2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000070301

1. Entity Name

REGIONAL MEDICAL IMAGING, INC,

FILED
Jul 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Malling Address
7475 NW 4TH STREET P.0. BOX 16725
FT LAUDERDALE, FL 33317 US PLANTATION, FL 33318 US

AR O

07152008  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE ST AppioaFor

685-0529908 Not Applicable

O 58.75 Addilional

5. Certficate of Stalus Desired Fea Required

6. Name and Address of Current Registerad Agent . ]
MASLOWE, DREW : RIBITE. -
2173 SW 132 WAY DO .NOT' WR]TE_

B

8. The above named entty submits this statement for the purpose of changing 1ts registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

UO00OESS 544

SIGNATURE OB A0E=-a0n0=-004 150, 00
Signaturs, ypad or inled name ol regisierad agent and hiie d applcable. {NOTE Regrsierad Agenl SIGnature required wnen rensiating) DATE .
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)b). F.S., the
‘ Duo by Septembor 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS T i . i
T 2 , ' T - .
NAME MASLOWE, DREW L P . ER .
- STREET AODRESS | 2173 SW 132 WAY L PR
CIvY-ST-2P DAVIE, FL 33325 ' :
TITLE
NAME
STREET ADDRESS .
CITy-51-2IP ’ ' :
TITLE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

T
NAME _
STREET ADCRESS ' “ L PR
oTy-g1-20 . . . = K n

3 + <

| IN THIS SPACE ~

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a?ment with an address, with all other like empowered.

SIGNATURE: ¥ D o lislog

SIGNATURE KND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayvme Phone #




