2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am
Secretary of State

DOCUMENT # P05000081627

1. Entity Name

SUPERIOR IMAGING, P.A,

01-09-2006 90036 039 ***150.00

Principal Place of Business Mailing Addrass q““ ““ q 16
3195 WILLOW LANE 3195 WILLOW LANE
WESTON, FL 33331 WESTON, FL 33331
P s IO RRRAE AT A
|55 NORTHeaRx DRIVE
5““”‘6‘;’" . sic Sulle. Al #, etc. 01052006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Westond Fir 2L0- 2955344 Not Applicable
Zl%g 22l CountLrys S A e Country 5. Certificate of Status Desired O ?i';g‘ﬁdre‘ﬂ“c'"al
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIR, JONATHAN , M.D.
3195 WILLOW LANE
WESTON, FL 33331

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

/]

the obligatic@i registered agent.
P e -
SIGNATURE ﬂ\.ﬂ\-/%\. Mﬂ%, TonaTHAN DRAPIR, MD ( res ”T) otlos/o
%tura. typed or pnntad rame of registered agent aﬁ mﬂ if epplicable (NOTE: Regislerad Agent signatuie reguired when remstaling) DATE [
v . . .
FILE NOWI!! FEE IS $150.00 9. Flection Campatgn Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE J Delete TImE PRESIDENT s [ change [} addition
HAME NAME sonaTHaN HAP g2 , mo
STREET ADURESS seeTacoress | 2195 WiLL ooy LANE
CITY-§T-2P CIFY-ST-2IP wesTond FL 3333
e O3 Detete Tme [ chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-51-2P
TILE T pelste 1ITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-5T-2(P
TITLE O Detee TME Dchange [T Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P
TIMLE 1 petete TILE T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIsY-ST-21p
e [ cetete T [ Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZIP CITY-$T-2P

12. | hereby certify that the information suppliad with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true"and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empowered [0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \EMM JoNaTHAN SHA?lE) M.D. 0\!05]0(9 15Y L6 70895

// SIGNATURE AND TYFED OR PRINTED NAME OFfIGNING OFFICER OR DIRECTOR

Date Daytms Phane #

v



