s - 2007 FOR PROFIT CORPORATION
, ANNUAL REPORT ¢ -

DOCUMENT # P05000141043 ‘

1. Eatity Name
WOMEN'S DIAGNOSTIC IMAGING, INC.

e FILED
07 JUL 23 Py pp: gg

Sk
Cul g

TALLAiaSspy = TATE

Principal Place of Business

3146 CORAL WAY
SUITE 201
MIAMI, FL 33145

Mailing Address

3146 CORAL WAY
SUITE 201
MIAMI, FL 33145

-, FLORIDA

MO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
81-0680018 Not Applicable

i t 2i Count iti

Zip Country P uniry 5. Cerlificate of Stalus Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

SILVA, LORAINE D

31456 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 201

MIAMI, FL 33145

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature. lyped of prinled name of regislered agenl and tille if applicabla.

{NOTE: Regislerad Agent signature reguireg when 1ainsialing)

DATE

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not raeceive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TIFLE [ Chenge  [J Addition
NAME SILVA, LORRAINE D NAME

STREET ADORESS | 3146 CORAL WAY, SUITE 201 STREET ADDRESS —

CITY-S1-2IP MIAMI, FL 33145 CITY-S1-2IP A S S N gk Wy els] 't 1-:! ;-:;-:;-;:I:;'l [ulal

TLE VP 1 perete TME T T T T T e ] Addiion
NAME XIQUES, ALEJANDRQ E NAME

STREET ADDRESS | 3146 CORAL WAY, SUITE 201 STREET ADDRESS

ciry-sT-21° MIAMI, FL 33145 ciry-st-zip

TILE [J pelate TITLE [Jchange [ Additisn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-ST-21 CITY-$T1-2P

TITLE 01 oetete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIy-ST1-2IP

Tme £ Delete TITLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-St-2p CITY-§7-21P

TITLE O velere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

ith all other like

powered.

Deia Daytma Phone W

_i/c?/ - 7225




