FILED

" 2006 FOR PROFIT CORPORATION - Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

- _ o e ok
DOCUMENT # P05000161481% 03-06-2006 90001 028 150.00
1. Entity Name
ALL IMAGES DIAGNOSTIC MEDICAL CENTER, INC,
[T R A

Principal Place of Business Mailing Adcress q U v
8300 SW 8TH ST 8300 SW 8TH ST : _ .
STE 301 STE 301 g
MIAMI, FL 33144 MIAMI, FL 33144
=R v ARG AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 {11/05)

City & State Cily & State 4. FEI Number Applied For

2.0 - 3 ?Z ‘/ / 7 0 Not Applicable
Zp Country Zie Country 5. Ceniicate of Status Desired [ fg-;fqﬁ:’:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
- Nama e T T
URGUELLES, RAUL
8851 NW 119 ST ) Straet Address (P.O. Box Number is Not Acceptable)
UNIT 5225
HIALEAH GARDENS, FL 33018
’ City FL | Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
-+, the obligations of registered agent. .

“SaNATURE

\,; | Signature, typed or printed name of ragistared agant and title il appficabie. (NOTE: Registered Agent signature required when reinstating) DATE
k. - B
FILE NOWIIl FEE |s $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1173 P O pelete TIMLE [0 Change (7 Addition
NAME URGUELLES, RAUL 8851 NW NAME )
STREET ADDRESS | 1189 ST - UNIT 5225 STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33018 CITY-51-2P
1ME O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS | STREE? ADDRESS
Y- $7-21P CIrY-ST-7IP
M O delete TITLE [ Change [ Addilion
NAME - - " e
STREE? ADDRESS STREEF ADORESS
ciry-§1-21p CITY-ST-2IP
TILE " O telete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS !
CITY-$T-2P CITY-$1-2° T o !
e 1 Delete VITLE [ change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP cily-§1-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptser 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowerpg.

ef Unp e Hes

SIGNATURE: \ P es,;5¢ «F 0-?/@!/» ¢ . (3e5D06d 0292

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 4 Dak Daytime Phona &




