' éGOT FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .. Mar 27, 2007 08:00 AN

DOCUMENT # P04000153817 Secretary of State
1. Entity Nama
RADSCAN MEDICAL IMAGING INCORPORATED
Principal Place of Business ‘ Maifing Address
501 CENTRAE PARK DRIVE 501 CENTRAL PARK DRIVE
SANFORD, FL 32T SANFORB, FL 32T
~
RS s [S W RO AR
Suite, Apt. #, eic. . . Suite, Apt. #, efc. 03192007 Chg-P CR2EC34 (12/05)
City & State City & State . . 4, FE! Mumber Applied For
58-2834233 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Dasked & gasa.gg'mﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hama -

LOKEY, JOHN A
501 CENTRAL PARK DRIVE Streat Addrass (P.C. Box MNumber Is Not Acceptabie}

SANFORD, FL 32771

Chy FL l Zig Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed Of prRiad name oF :a0818aC Sget and tite i apolicable, (NOTL. Reglsierad Agent signature raquires when reinstating} DATE
R O
$. Hlection Campaign Financing £5.00 May B LfUJ}QBBbtm_i 1
FILE NOW!H! FEE IS $150.00 - y Ba £
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees Q%.-"’B‘M B?—’Sf}ﬂ?dﬂﬁag 15{}_ GG
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
131 DPLO 1 patate TTE Dichege [T Additien
NAME KEY, JOHN A HAME
STREET ADDRESS § 501 CENTRAL PARK DRIVE SIREET ABDRESS
CITY-ST-ZIP SANFORD, FL 32771 ohY-87-27P
TME 1 Delese TRE . IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-21F LY -8T-287
TREE O petae TIRE [ Crange [ Adeiition
RAME NAME
STREET ADDRESS STREET ADDRESS
G -S3- 21 GiTY-51-2
THEE O pelete RE [ Change [ Addition
NAME NAME
STREET AQDRESS STREEF ADDAESS
CHY-51-2ip CITY-&1-ZP
TLE [ polese TIRE (O Crenge [ Adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST 2P CiTy-ST-2F
HLE 7 Delte THLE Dithange [ Addition
HAME HAME
STRLET ADORESS STREET ADDRESS
CiTy-51-2F CiTy-51-21P

12, [hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Fiorida Statutes. { further certify that the information
indicated an this report or supplemantal report i true and accurate gnd that my signature shall have the same lagal aflac? as i made undar oath; that | am an officer or direcior
<f the corporaiion ar the receiver or trusiee empawered 1 exscute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 0 or Block 11#
changed, or on an atiachment with an address, with aif ather ke empowered.

SIGNATURE:

Daylima Prana #




