» 2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P08000081627 Apr 13,2007 08:00 AM

1. Enliy Name Secretary of State |

SUPERIOR IMAGING, P.A.

Principal Place of Busingss Maiting Address

1565 NORTHPARK DRIVE 3195 WILLOW LANE

SUITE 102 WESTON FL 33331

WESTON FL 33326

us

2. Principal Place of Businoss - No P.Q, Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl #, otg, 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FE| Number ] | Applied For

20-2955344 'Nol Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Dosired O $8.75 Addtional
Fes Required I
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstarad Agent

Name

SHAPIR, JONATHAN |
3195 WILLOW LANE Streol Addross (P.O. Box Number is Not Accepiabla)

WESTON FL 33331

City FL | Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registerad office or registared agont, of both, in the Sale of Florida. | am familiar with, and accepl
the cbligations o islered agent.

SIGNATURE //"\«Ld‘- \\(jl_ﬂjn/ D"\\‘\O\,O"l

Slgnnlure‘%e'd of pnnied name of regisiered agent and litle - epolcable y {NOVE. Regsiatod Agent signature required whar reinsianng) DAT

FILE N6W!I! FEE IS $150.00

9. Election Campaign Financing $5.00 May Ba !

After May 1, 2007 Fee Will Ba $550.00 - .

Make Check Pa‘;lable to Florida Department of State Trust Fund Gonlriowtion,  [1 - Added o Fess

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 1 Delete e [T change  [J Addilion

siE1 Ao ss | 3195 WILLOW LANE SERE1 ADDRESS HOo0oaT0s373

an-si-z¢ | WESTON FL 33331 civ-s1- D4/23/07-80042-020 150,100

T [ Delete TIE [ change [ Aadilion

NAMI . NAME

ST ATIDRESS STREET ADDRESS

CIre-S1-21P CITY-51- 7P

mr O elete I {_] Change [} Addilion
& NAMI NAME

STRECT ADBRESS Q SIRLET ADDRLSS

CITY-S5-7IP CITY-S7-21F

flILE ] Delete e J change [ Aadilion

NAML NAME

SIREL | ADDRESS STRITT ADDRESS

CIy-SI- 2 R

I O pelete e ' [ Change [ Addrtion ;

NAME NAME

STRLLT ADDRI 55 STRTET ADDRESS

CiTyY- ST 2P ’ ciry-81-21p

L . [ Detete e [ Change [ Addilion

NAME NAME

STRELT ADDRESS SIREET ADDRESS

CHY-ST-7IP CITY - §7- 228

12. | hereby cerlify that tho informaltion supplied with this filing docs not qualify for tho exomptions containod in Section 119, Flonda Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that } am an officer or direcior
of tho corporalion or tho reccivor of frusteoc empowared lo exaculo this report as required by Chapter 807, Fiprida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an attaﬁant with an address, with all olher ke empowered 7 sy 66 708’"9 5

3O/ T HAN
SIGNATURE: /Nwas- b%h SHAMRK 6f-lo-07  ISHEHITIH
Dae

NATURE AND TYPED OR PRINTED NAME OF.5IGNINGDFFICER OR DIREGTOR

Daylrme Prone 4



