2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2007 08:00 AM

DOCUMENT # P05000071327

1. Entity Name
DOLPHIN DIAGNOSTIC IMAGING, INC.

Principal Place of Busingss Mailing Address

% ANDREW MOYE, LLC % ANDREW MOYE, LLC
822 N MONROE ST 822 N MONROE ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

AL AR

01052007 No Chg-P CR2EQ34 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE R RopieaFa

03-0430511 Not Applicable

o . $8.75 addtional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglstered Agent

ANDREWS, STEVEN R

% ANDREW MOYI_Er, LLC DO N OT WR'TE
822 NMONRCE §

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The abova namad entity submits this statement for the purpasa of changing its registerad office or registered agant, or both, in the State of Flarida. I am tamiliar with, and accept
the obligations of ragistarad agent,

SIGNATURE
Signature, typed or prnlad nams of regsierad agant sand Lile | applicabhe (NOTE: Reglstarad Agent s:gnalure required when relnstating} DATE
FILE NOWIIl FEE IS $150,00 9. Eiection Campaign Financing $5.00 may Be
wer May 1, 2007 Foo will be 555(:';00»X Trust Fund Contribution. O  Added to Fees
—— C— o -
10, OFFICERS AND DIRECTORS I
TILE P
NAME MAURO, KIRK

STREETADDRESS | % ANDREW MOYE, LLC - 822 N MONROE ST
CITY-§1-217 TALLAHASSEE, FL 32303

TITLE VP

NAME MAURCQ, DIANE

STREET ADDRESS | % ANDREW MOYE, LLC - 822 N MONROQE ST
CIY-51-2P TALLAHASSEE, FL 32303

e UD00O0E37308
HAME 04/1007-80055-003 150,00

ey - DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-§7-7IP

TLE

NAME

STREET ADDAESS
CITY-§T-2iP

TILE

NAME

STREEF ADORESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signetura shall nave the same legal effect as it mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an acddress, with allother like empowared.

SIGNATURE:

F

Daytirfs Prane #

-"-\!IGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \




