2007 FOR PROFIT CORPORATION oL
ANNUAL REPORT S

DOCUMENT # P93000050602 a= e g
1. Entity Name s ot
PARK DIAGNOSTIC IMAGING CENTER, INC. e
I WO S S I [NEERE
TALLAKASSEE, FLURIDA
Principal Place of Business Mailing Address ':: _
95 HAYDEN AVE ATTN: TAX DEPT., 95 HAYDEN AVE
LEXINGTON, MA 02420 US LEXINGTON, MA 02420  US
S B VG AR
920 Winter Street same
Suite, Apt, #, eic. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Waltham, MA 65-0433683 Not Applicable
2 02451 Country Zip Couniry 5. Certificats of Status Desired [ E’;:—;Eqﬁf:{"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agsnt.

SIGNATURE
Signaturs, typed o printed name of regrsiezed agent und tile If apphcable. (NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 4d Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME AT [ pelete TITLE [t Change [ Addilion
NAME LIEBERMAN, MARC NAME 3
STAEET ADDRESS | 95 HAYDEN AVE STREET ABDRESS 920 Winter Street
CITy-51-21P LEXINGTON, MA 02420 CITY-ST-21P Waltham, MA 02451
TITLE pP 1 Delete TITLE R Change  [] Addition
NAME WAHLSTROM, MATS NAME
slmmlmnpaess 95 HA‘él?rZN AVE S[F:E“ :‘D?:ESS w0101 45249427
oiv-srar | LEXINGTON, MA 02420 o $1-2 {1S./04/07-=01005-~001 _ ##4550 00
TTLE S [ pelete TITLE XA Change [ Addition
NAME KOTT, DOUGLAS G NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS n
CIFY-S1-2P LEXINGTON, MA 02420 CITY-51-21P
TILE AT [ Delete Tne (8 change [ Addition
NAME COLANTONIO, PAUL NAME
STREET ADDRESS | 85 HAYDEN AVE STREET ADDRESS "
CIly-51-21P LEXINGTON, MA 02420 oiy-§1-29
TLE T [ Delete e [ Change [ Addition
NAME FAWCETT, MARK NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS "
CITY-ST-Z3P LEXINGTON, MA 02420 CITY-51-7if
TILE SVP O Delete (03 [5d Change [ Addition
NAME KUERBITZ, RONALD J NAME
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS " f Z .
CITY-51-2IP LEXINGTON, MA 02420 CITY-s1-2I1P 0 —’

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions cantainad in Chapler 'I\Tg Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowersad to execule thigereport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgggss, wilh all olhar g erpowarad.

Marc S. Lieberman

SIGNATURE.:

OF SIGNING OFFICER CR Dayuwne Fhone #

.



