Jul 11 2007 14:04

AGRITRADE INTERMNATICNAL

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

l FILED
Jul 16,2007 8:00 am
Secretary of State

07-16-2007 90123 015 ***150.00

DOCUMENT # P94000070301

1. Entlty Name
REGIONAL MEDICAL IMAGING, INC.

Principat Flace of Business
7475 NW 4TH STREET

Mailing Addrose
P.0. BOX 16725

10125136

FT LAUDERDALE, FL 33317 US PLANTATION, FL 33318 US -
e oS 0 T
Sulte, Apt. #, elc. Suite, Apt. #, atc. 07112007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0529908 Not Applicable
ze Country 4p Country 5. Cortificato of Statys Desiod [ ?2;;': Additonal
8. Nama and Addresas of Current Registersd Agent 7. Narnme and Address of New Registered Agent
Narme
MASLOWE, DREW
2173 SW 132 WAY Streal Addrass (P.O. Box Fumnber is Nt Accaplabla)
DAVIE, FL 33325
City FL [ Zlp Coda

8. The above named entity submits this statemant tor the purpose ol changing As regisiered olfice of regisiared agent, or both, in the Stats of Florida. | am famillar with, and accept

the obligations of registerad age-t.

SIGNATURE

Sigrane. WPod or printas name ol regiske oul AgenE angt [k 1 agplicasie.

{NOTE" Pugldonad AQONL SIratre mecuilad whom ol ating)

OATE

FILE NOWIR! FEE 1S $150.00 8. Election Cempaign Financing $5.00 may ba In accordance with s. 607.183(2)(b), F.S., the
Due by Soptembsr 14, 2007 Trust Fund Contribution. Added 10 Faas comporation did not recelve the prior nolice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
3 P 03 oiete TITLE ClGhangs [ Addhion
AME MASLOWE, DREW NME
STREETADLHESS | 2173 SW 132 WAY STREET ADDRESS
o8- P DAVIE, FL 33325 Y- St-2p
me v 'ﬁ@nleta TME {TIChange [ Aqotior. |
NALKE D'AGOSETINO, JAMES NAME !
STREETADLFESS | 2200 SW 131 TERRACE STREET ADDRESS
Y -Si-21p DAVIE, FL 33328 CITY-ST- 3 .
TE — " Dotete me [JCange [ Adden
NAME NANE
STREET ADIPESS STREET ADORESS
CITY-ST- 2P CiTY-$1- 2P
mE T netete TITLE [Jcrange  [J Adeition
NAME NAME
STREET ADDAESS STREET ALDRESS
Y -$E-p CmY-5T- 2P
TME O Desete TALE Olchange [ Addition
NAME NAME
STREET ADDRESS STFEET AUDIFSS
CTY-S7- 29 CAY-5T-TP
e {1 Desets TME Dchange [ Addifion
NAME MWANE
STREET ADDRESS STREET ADDAESS
[ . GITY-ST-ZP ¢

1% | hereby cortify thal the informatian supplied with this filing does not qualify for Ihe exemptions contained in Cneper 119, Florida Statutes, | further certify tiat the information
Indicated on this raport or supplomental report i true and accurale and that my signatura shell have the sama legal effect as it mede under cath: that | am an officer or director
of tha corporation or the recaiver of frustee empowered 1o exacits this report as required by Chapler 607, Florlda Stahhtes; and that my nama appears in Block 10 or Block 11 #

changec, of on an %ua%em with an address, with all éther ke empowered,

SIGNATURE: L )¢

oo Py o

w2/t 6>

SIGNATURE AND TYPED OR PRI

ED NAME OF nT!m oFnceR or oECTOR

Date Day' sma Prore #

7 L

>



