2098 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A
DOCUMENT # P05000158744 ' Secretary of State

1. Entity Name

TALLAHASSEE SCANNING SERVICES, P.A.

Prin;:ipal Place of Busingss Mailing Address
710 MARCUS DR %RAYMOND V. DAMADIAN, M.D.
MELVILLE, NY 11747 170 MARCUS DRIVE

MELVILLE, NY 11747

Suite, Apl. #, etc, Suite, Apt. #, elc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3963766 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied [ ?eae.;sq::?;i;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglsterad Agant
Name
GABE IMPERATOC, ESQ/BROAD AND CASSEL
1 FINANCIAL PL STE 2700 Strest Address (P.O. Box Number is Not Acceptabile)
FORT LAUDERDALE, FI. 33394
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of regislered agent.

SIGNATURE
Signature. lyped or panted name of registered agent and ttle 1l apphcable {NOTE- Aegrsiared Agenl signatute réguired when remstatmng) DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD ™ pelete TITLE [3 Change  [] Addition
NavE DAMADIAN, RAYMOND V KA Unooooagvess
STREET ADDRESS | 110 MARCUS PR STREET ADDRESS 0413125!}88—80['58'0 13 ISU " GU
CITY-ST-2IP MELVILLE, NY 11747 CITY-ST1-2P
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRy-81-2IP CIry-51-29
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2P CiTy-ST-2IP
TITLE [ delate TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P GiTy-ST-2IP

aplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aNeport is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
gy empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hersby certify that the information
indicated on this report or supplema
of the corporation grke receiver or

Raymond V, Damadian, President L—quo‘& 631-694-2929

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




