p 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 17,2006 8:00 am

DOCUMENT # P05000071327 ecretary of State
1, Entily Name KoKk
DOLPHIN DIAGNOSTIC IMAGING, INC. 04-17-2006 90340 046 ***130.00
Principal Place of Business Malling Address
% ANDREW MOYE, LLC % ANDREW MOYE, LLC quu=~ -
822 N MONROE ST 822 N MONRQE 5T
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e T I CALREE IR

Suite, ApL. #, etc. Suite, Apt. #, elc. 03182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number Applied For

03-0 43057} Not Applicable
Zip Country Zip Country . ) $8.75 additional
8. Certificate of Status Desired | Foe Requiredl onal
6. Nams and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- Name
ANDREWS, STEVENR
% ANDREW MOYE, LLC _ o Streel Address (P.0. Box Number is Not Acceptable)
822 NMONROE ST ™ . %
TALLAHASSEE, FL 32303 :
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agent and lite if applicabls. (NOTE: Registered Ageni signature required whan reinstating) . DATE
FILE NOWH! FEE IS $1 50-00/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change [ Addition
NAME MAURO, KIRK NAME
STREET ADDRESS | % ANDREW MOYE, LLC - 822 N MONROQE ST STREET ADDRESS
Ciy-ST-ziP TALLAHASSEE, FL 32303 CITY-$T-2IP
TILE VP O petete TME O Change  [1 Addition
NAME MAUROQ, DIANE NAME
STREET ADDRESS | % ANDREW MOYE, LLC - 822 N MONROQE ST STREET ADDRESS
CirY-sT-2IP TALLAHASSEE, FL 32303 CvY-ST-2IP
TLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TTiE [ oelete TITLE [ cange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iy -ST-2IP
TLE O petete TILE [ Changz 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-55-ZIP ' CIY-ST-2IF
TILE . 1 petete TMLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, o on an altachmep} with an address, wilh all olher [lke empowered.
'SIGNATURE: , 7106

SIG=N—ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR atle Daytme Phone

} T 1 oh—



