FILED
May 24,2007 8:00 am

-
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-30-2007 90863 004 ***150.00

DOCUMENT # P06000036906
1. Entity Name
CENTRAL FLORIDA IMAGING SPECIALISTS, INC.
Principal Place of Business Mailing Addrass
1344 5 APOLLO BLVD STE 406 1344 $ APOLLO BLVD STE 406 ‘ .
MELBOURNE, FL 32901 MELBOURNE, FL 32901 66016563
B A0 GIH VAL

Suite, Ap. ¥, Blc. Suits. Apt. 4, eic. 04252007 Chg-P CR2E034 (12/06)

City & Swaio City & Stale 4. FEI Numbe Apptied For

20% 448 BHOZ2-D Not Applicable
Zip_ ) B Coufnlry Zip Caouniry 5. Cortificale of Sialus Dasired 3 E.B..Zosqmmm
8, Name and Addrass of Current Reglaternd Agent 7. Name and Address of New Reglistered Agent
Name
ANDERSON, J. PATRICK
930 S HARBOR BLVD STE 505 Sireal Address (P.O. Box Numbar is Not Acceptabie)
MELBOURNE, FL 32601
Ciy FL ' Zip Code

8. The above named entity submits this statemen lor the purpose of changing ils registared office o registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registersd agsnt.

SIGNATURE
SOMbre, Eed of Prettad histe o regisiared wgent and e f appicadie. (NOTE: Ragiaisd AQBM BpnEbhs rispund whind Mattr | DATE
FILE NOWA!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy 8o
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  AcdedioFeo
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O peite me O change [ Aadition
NAME MAGEE, THOMAS H MD NAME
STREET ADOKESS | 1344 S APOLLO BLVD STE 4068 STREET ADDRESS
CIFY- S1-7P MELBOURNE, FL 32801 ory-s1.ap
e D 7 Delets TILE Ochape [0 Addltion
HAME WILLIAMS, DAVID S MD HAME
STREET ADORESS | 1344 S APOLLO BLVD STE 406 S$TREET ADDRESS
oY ST 2P MELBOURNE, FL 32901 CrY-SI-2P
TE o] (] Deiete i {JCange ] Aadition
NAME RAMNATH, R. RICHARD MD WAME
- STREETADORESS | 1344 S APOLLO-BLVD STE 408 - —§ STREIT ADDRESS - ——— = - - -
CHTY-ST- P MELBOURNE, FL 32901 ary-si-ne
me [ esete e O change [ Adaition
NAME MALE
STREET ADDRESS STREET ADDAESS
CirY -ST. P QTY-S1.70
me [ Detste TLE [ cnange [ Adduion
RAME NAME
STREET ADDRESS STREET ADDRESS
oIty $T- 0P ar-s1-p
mE O peete TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDAESS
oY- 51 1P arv-st.ze

12. | heraby cetily that the information suppliad with this filing doas nol quaity for the exemptions contained in Chapter 119, Rorida Statuies. | lurther centity that the infoamation
indicated on this report or supplemenial report is true and accurate and that my signaiure shas have ihe same lngal ellect as if made under oath; that | am an olficer or director
of the corporation of the recesver or rusiee empowersd Lo exectts this repan as required by Chapter 607, Florida Siatutes; and that my nama appsars in Biock 10 o Block 11 it
changed, or on an anachmenl with an agoress, with all other like empowserad.

SIGNATURE: __— 72~ A" 7724/

BckafiE AND TYPED OR PRINTED NAME OF MONING OFFICER OR (NRECTOR

Deyumy Prore @




