FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000009329 01-16-2007 90200 045 ***150.00
1. Entity Name
ADVANCED DIAGNOSTIC IMAGING ASSOCIATES, INC.
Principal Place of Business Mailing Address Duvu=ET o
3070 WINDSOR PLACE 3070 WINDSOR PLACE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T OO ¥R IFV R AR AT
Suite, Apt. #, etc Suite, Apt. #, etc. 01002007 Chg-P CR2E034 {12/06)
City & State City & State 4, F mbel Applied For
% AL R b \a( Net Applicable
P Country Zip Country 5. Ceriificate of Status Desired (] ?i'g;ﬁf:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RITTER, GREGORY J
7000 WEST PALMETTO PARK ROAD Street Addrass (P.0O. Box Number is Not Acceptable)

SUITE 305
BOCA RATON, FL 33433

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flarida. | am famitiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signature, typed sr printed nams of registered agent and fitle it applicable. {NOTE Registered Agent signature required when reinstating; DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE { Change [ Addition
NAME STEIN, KENNETH MD NAME
STREET ADDRESS | 3070 WINDSOR PLACE STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33434 CIiY-S1-2P
TITLE [ Delete TMLE {Z]Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cny-sr-zip CiTY-ST-2IP
TMLE T oelete HiLE d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IF oy - ST-7IP
TILE 3 Delete TILE []Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
TITLE 3 pelele 15LE T Change [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] oelete TNLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | heraby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental répart is true and gcourate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irug 10 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp-daidress, with all olhgt like empowered.
SIGNATURE: e [/ ([/0/07
/ ofe Daytirme Phone #

IGNATURE AND TYRetf Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




