FILED

" 2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000086420 04-02-2007 90085 023 ***150.00
1. Entity Name
DOCTORS DIAGNOSTIC IMAGING, P.A,
Principal Place of Business Mailing Address q U Ugpovs
5560 BEE RIDGE ROAD STE € 5560 BEE RIDGE ROAD STE €
SARASOTA, FL 34233 SARASOTA, FL 34233 .
o Tomass——————  [{INNW
5'1'-“ Aee ?\ dac. R4 g0A Eﬂ%}] B vk dale (irdle
SuilzoAS( #, 8lc. Suite, Apt. #, elc. 03002007 Chg-P CR2E034 (12/06)
ity & Slala City & Stale 4. FEl Number Applied For
vassta, FU “Bradeaton.  FL 0l- 08170323 ot Applcabia
32\{“)2'55 Country Z;ZIE{ 202 Couniry 5. Certiicate of Status Desied [ E‘?e.zfmﬁguonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registerad Agent
Nams
LIPMAN, STEVEN P M.D. e T Ty ™
5560 BEE RIDGE ROAD STEC rae fess ox Numbar is Not Acceplable .
SARASOTA, FL 34233 P o NT/N ﬁP) (XAcle Ca yolg
Cil Zip Code
"Borajerdon FL |3~i 202

8. The above named entily submits this slaternent for the purpose ol changing its registered office or registered agent, or both, in the Stale ol Florida. | am lzmiliar with, and accept
the obiigations of registerad agent.

SIGNATLIRE
Signature, typed or printed name of repi agent and Ltle if i {NOTE: Regislared Aganl sigrature requwed when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D [ pelete TILE P Change {1 Adiiion
NAME LIPMAN, STEVEN P M.D. NAME . '
' ’ 0L
STREET ADDRESS | 5560 BEE RIDGE ROAD STE C sireeraooness | GO3 L ’RU‘-I(*\ Birkdale Gt
on-sizp | SARASOTA, FL 34233 mesiar | “Pyesdenion. LU BU 02
TITLE O pelole TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-20P
TIILE [ oekete TiILE O Change {3 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY- $1-21P CITY-ST-21P
me (3 Detete TiE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2IP CTY-ST-20P
Tme 2 Detete e O Cange (1 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-51-2P
TINE O petete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-5i-2P

12. | hareby certily ihal the information suppiied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalules. | further ceriify thal he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efieci as il made under oalh: thal | am an officer or direclor
of the corporalion or the receiver or Irustee empowlﬁr exaecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment with an addrggs, ciher like empowered.

b, St Lipmas  He1/07

NG OFFICER OR DIRECTOR / Date Daytime Fhone

SIGNATURE:A

I &
SIGNATLY




