2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # P04000153669

1. Entity Name
MEDSIGNS IMAGING, INC.

- Secretary of State

Principal Place of Businass Mailing Acdress

7766 N.W. 46 STREET 7766 N.W. 46 STREET
ZND FLOOR 2ND FLOOR

MIAMI, FL 33166 MIAMI, FL 33166

LT

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AoRieaFor

20-1951887 Not Applicable
8. Certificate of Status Desired | ?eaegfq Sf:;tioﬂﬂ‘

6. Name and Address of Current Registered Agent

B h v ts Sentes DO NOT WRITE
e 33166 IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changing its registered otfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lyped of panied nama of regisiared agent and tie i appliicable (NOTE: Aegestared Agen! sgnature required whan reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
THLE PT
NAME FAIDENGOLD, MOISES

STREET ADDRESS | 7766 N.W. 46 STREET
CITY-ST-ZIP MIAMI, FL 33166

TITLE TD

NAME KATAN, HAYIM LO0000& 5408

STREET ADDRESS | 7766 N.W. 46 STREET 02721 /08-80022-001 1 0. o
Cmv-ST-ZP | MIAMI, FL. 33166 ) K T
TIMLE

NAME

vtz . DO NOT WRITE

NAME
STREET ADDRESS
CITY-$T-2iP

- - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplies
indicated on this report or supplementa),
of the corporation or the receiver or i)
shanged, or on an attachmant with a

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ort if frustand accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
em rgd to exeCule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

3,’3 [02 45y-536 3200

SIGNATURE A’D TYPED OR FRII NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phoas #
7

S




