FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT (Aﬂ)r :

DOCUMENT # P04000153817 Secretary of State
1. Entity Name 02-28-2005 90227 013 ***150.00
RADSCAN MEDICAL IMAGING INCORPORATED
Principal Place of Business Mailing Address
CENTRA 501 CENTRAL PARK DRIVE
SANFORD FL gy Ve SANFORD FL 32771 68006631
' M
2. Principal Flace of Businsss 3. Maling Address it ’ f I m 1"
Sus. Apt. #, tc. Sulie, At 4, ec. 18t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number . Applied For
59-2834233 Not Applicable
Zp Country 1 Z° Country 5. Certificats of Staws Dosired [ g; gfm‘:gb'f"
6. Name end Addrese of Curmem Registered Agent 7. Nams and Addroos of New Registerad Agemt
— tT orerT _— ] "Name © T ) -
gg:( (E:‘él. JWROH& ;ARK—ERIVE T 0 T Street Address (P.O. Box Nurber s Not Acceptable) o
SANFORD FL 32771
- City . FL | Zip Code

8. The above named entjly submits this statament for the purposa of changing its registered office or regisiered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations. of registered agent.
R Y

PSS -w maa.mam-ummm:-mmlnpm- . (NCITE. Regisiened Agent sigraiure (ecasred wher sersialeag) DATE

. . . 9. Eloction Campaign Finarcing  $5.00 May Be
' s . - . TrustFund Contribution. "]  Added to Fees

At 22 - - . .. .
OFFICEFIS AND DIF!ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e “|lorLo 3 Deiss THLE Dchange [ Addition
NAME KEY, JOHN A HAME

STREET ADDRESS | 501 CENTRAL PARK DRIVE STREET ADDRESS

ory.s-aF  ISANFORD FL 32771 CITY-51-2P

TVLE . 3 Deiete mLE [ Change [ Addition
NAME } WIME

STREET ADDRESS STREET ADDRESS

CrY-51-2P Q-51-2p

WILE O Delots TILE . Cchange [ Addition
. - _ e e mmam . et P J — - il

STREET ADORFSS STREET ADDRESS

LIY-SI.IR, : miest-ae | -

TiLE [ petete TILE [JChange [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

oy s1-2P oIy-51-2P

TINE 3 Detete TITLE . ' I Change [ Adgition
NAME NAME

STREET ADDRESS : STREEF ADDRESS

LI5Y-57-2P CIyY-S1-21P

ung 0O oelete e DOichange [ Addition
HAME NAME

STREET ADDRESS SIREEY ADDRESS -
CITY=ST-0P * R - St - onsLZP T T T T T - Lo -

12, | hereby certi ' that the i
indicated on
ol the comor.
changed, orQ

SIGNATURE: = g fenfesT

his g does not gualify far the exemption stated in Section 119, 07(3)(’) Florida Statutes. | further cemly that the information
oporlor supplememal lepon is Tue andmegurats and that my signature shall.have the same legal effect as if made under oath; that | 2m an officer or director
$ON of the receiver of trustee empowered m excluto this repon a3 mquired by Chapior 607, Florida Stades; and :halmy name appears in Block 10 or Block 1
ananad\msnlwrmanad&ess with g N ppowered.

HWW COFRACER OR DIRECTOR v Date Daytena Phone l.
=



