FILED

- Jul 19,2007 8:00 am

2007 FOR PROFIT CORPORATION ¢ Secretary of State
ANNUAL REPORT 06-19-2007 90001 031 ***150.00

DOCUMENT # P06000002805 07-19-2007 90023 031 ***400.00
1. Enity Name
NASSAU MEDICAL IMAGING, P.A.
quliousev
Principal Place of Business Mailing Addrass
12505 18TH ST 12505 18TH ST )
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034 -
T R R TP B TR GGG R
Sute. Agl. 4, etc. Suita, Agt. ¥, erc. 05312007  Chg-P CR2EQ34 (12/06)
City & State City & State FEI Nu Applied For
“l?." ‘0 %lp 3# Not Applicable
Zo Courtry Zip Counay 5. Certificate of Stotus Dosired 0 ?z';fwmm""
- 8. Hama and Aridress of Current Ragistered Agent 7. Nama and Address of New Registerod Agont
Name
PRITCHARD, ROBERT H
1301 RIVERPLACE BLVD STE 1500 Stree: Adoress (P.0. Box Number i3 Noi Accapiable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. Tha above named sntity submits this statement for the purpose ol changing s registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad aganl.

SIGNATURE

Sagrathey. Tyowd o Drried Aame of repesiered a0enk and) tale § sopixc able {NOTE: Regoner g AQENt MONan.ss e ad. whe Fersargt DAFE
£
FILE NOWI!t FEE I3 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Addedio Fees
0. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D [ Oelete TIILE [ Change ] Addition
O FREED, HARRIS A HAME
STREET ADORESS [ 1250 S 18TH ST STREET ADDRESS
cry-§1-09 FERMNANDINA BCH, FL 32034 ary.st.np
e D O Detets HiLe Ol cnage [ Addition
NAME SAG, PANDY A NAME
STREET ADDRESS | 1250 S 18TH ST STREET ADDRESS
ary-s1-1P FERNANDINA BCH, FL 32034 CITY-£7-20P
nne 3 Deterr mie [cChange [0 adaition
HANE DAME
SIREET ADDRESS SIREET ADDRESS
Qare-St-2p Y- 56-2w
HRE O ooete TITLE Dicrange [ Astiinn
3 MAME
STREET ACDRESS STREET ADDAESS
CITY-S5-2P CITY- ST-ZIF
TILE [ Delete Lk DO change [ addition
MAME NAME
STREET ADDRESS. STREET ADORESS
ciy-Si-ar ciry-S1-op
fE O etete e (O Change [ Aadition
HAE NAME
STREET ADDRESS STREET ADORESS
CirY-s1-2P ciry-5i-ae
12. | hersby  That the inlormation suppsad with this iling coas nol quatity for the exemptions conlained in Chapter 119, Florida Siatutes. | further cenily tha! tha information
indicated on repod of supplemanial raport is trua Accurate and thar my signatles shall have tha same lagal atlect as ¥ made under oath; thal 1 am an ollicer & Giracior

ol the corporation of the receiver or ITusies empowserad 10 axecuta this repon as required by Chapisr 607. Florida Statutes: and that my name appaars in Biock 10 or Block 11 il
changed. of on an attachment with an address, with all othee like empoweared.

SIGNATURE: M\&% ALV \L\w\atvn\ LY lell{m“\ %*u%\ﬁ‘kszu

FONATURE ANO TYPED OR SRINTED MADSE OF BXGNING OFCER OR INRECTOR




