2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1 FILED

DOCUMENT # P04000153817

1. Entity Name

RADSCAN MEDICAL IMAGING INCORPORATED

Mar 08, 2006 08:00 AM
Secretary of State

Principat Place of Busness Maiting Address
501 CENTRAL PARK DRIVE

SANFORD FL 32771 SANFORD FL 32771

501 CENTRAL PARK DRIVE

L

2. fincipal Place of Business 3. Mading Address

Suitg, Apl. #, etc. Swile, Ard. &, glo.

F
i
H
'
I

15t MOCRE CRZEG34 {10/05)

|

: _.
City & State Cy & State z | 4. FEt Number Appied For
E : 59‘2834233 Not Apphcat,
- N ] .
Zip Courtry “p Countey ; 5. Conificate of Status Desired [ $B.75 adgiional
: | Fae quuueij_
£. Name ang Addrass of Currant Rapisiered Agent ' ] 7. Neme and Address of New Registered Agent
Fiame |
LOKEY, JOHN A : 1 ———
A 0.
501 CENTRAL PARK DRIVE ‘?tregt d?ﬁ«ess (P.0. Box Npmber is Not Acceptable) B
SANFORD FL 32771 i - -

(;Igty ] FL 1 Zip Code

£. The above named eniity submits this statemart for ihe purpase of changing its cegisterad office or fegistecad agent, or both, i the State of Florida. [ am Tarmnilisr with, aﬁ:f aE0EL

the coligations of registered agent

SIGNATURE

' i

! :

Sigrature, lyped of preted narme Gl iogiSiernd oot anc Wie ¢ ApPhCaTIe

[NDIE Regsieied Ag;em spnanTe requTad wien renamsing)

TAIE

| . FILE ROWHIE FEE 1S $180.0
- " After May 1, 2006 Fe Will Be $550.00

: ; -
; ! 8 Giection Campaign Financing 55,00 May o

Meke thgh Payabie to F*O.r!ﬁﬁ i)epartrﬁ of Statte L Trust Fund Contiibwtion. [} Added o Fees
0. OFFICERS AND DIRECTORS 11. ADTITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 11
TInE DPLO [T Datete BiLE O
NAME KEY, JORN A wAME ~
STREET ADORLSS (501 CENTRAL PARK DRIVE ST ADOSESS |

LiTy-37- 7P SANFORD FL 32771 LIy ST 2P

TTLE I ety Fm 1 ' 1 Champe AT
NAME BN

SIMEET ADDAESS STREET ADDRESS

QY- §T- 2P EITY- ST 2P .

e CJ Dslele S ‘ 3 Cnange [ At
NAME HAME

STAFEY ADDRESS STALET ADORESS

CiTY-S1-2P £iTY-ST, 2P

miE T3 Detzse hits [ Chamgs 35350
AT NAML

STAECT ADDALSS SiREET ADORESS

Gae-SE-ap EITY-ST: 3P

TME [ osiess TILE | { O Chan?s it
NAME NAME

STPEET ADDRESS STRELT ATGRESS

COY-SE-2P CiTY-ST-7P { :

TILE [ peivte THE 3 Change [T Az
NAME LN

STREFT ADDRESS SIREET ADORESS

LTy -SE-2P DiFY-$1:.20

12. { hereby cestily thal ihe information supphied with This ting-de
indicated on this report or supplementa & rue and acourate an
af the corparation of the recen slee ampowered 10 execule this
it changed, or on &n atla with an addcess, with all other fike ¢

atly for the exemptione contained in Section 118, Flarida Stalutes. | further cadity that e informnation
2t my signaturg shall bave the same ¢
poit as requirgd by Ch:jap!er 607, Flariga Statules; and that my name eppears in Biock 10 or Blogk 1

al pllact as if made under oath; that | am an officer or direcic

, j




