e

'+ 2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT .  Apr 28,2004 08:00 AM
DOCUMENT # P95000045011 13 Secretary of State

1. Entity Mams
VIRTUAL IMAGING, INC.

Principal Place of Businass . . Mailing Address

2905 S CONGRESS AVE ___..29055 CONGRESS AVE
STEC STEC e
DELRAY BCH, FL 33445  US DELRAY BCH, FL 33445 (S

A0 0O

04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR * AppIeaFa

65-0534469 Mot Applicasle
" $8.75 additional
5. Cerlificate of Stalus Dasfred B ];| Fes Required

6. Name and Address of Curtent Registerad Agent

MARTINSON, TIMOTHY
2905 S CONGRESS }}\-‘VE DO NOT WRITE
STEC

DELRAY BCH, FL 33445 I | IN THIS SPACE

8. The above named entity submits this slaxemént h;r lhé purposa of changing its registered office or registarad agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registared agent,

SIGNATURE - . — - i : : S - e
Signature, typed or printad name of ragiskared agant snel it ¥ apnilcabie (NOTE: Reg: d Agent tequied when o) OATE _
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Ba HONan01 24223 :
Trust Fund Contribution. ] ded to Fees LA E %2 .
After May 1, 2004 Fee will be ’55?-_00 n Ad N4, 28 0-B00T 1002 150000
10. QFFICERS. AND DIRECTORS . ] ] . . v e
TME D -
NAME MARTINSCN, TIMOTHY

STRECF ADDRESS | 12475 GLEARFALLS DR
Ciy-sT-2IP BOCA RATQON, FL

HILE T T
NAVE MARTINSON, LISA
STREET ADRESS | 12475 CLEARFALLS DR
CIFY-sT-2IP BOCA RATCN, FL

TRE
NAME

s o DO NOT WRITE

N IN THIS SPACE

STREET ADDRESS
GiTY-ST-Z2IP

e .
W P S

CIrY-ST-2IP

STREET ADDRESS [“’{':'.".? T
me

t
NM 1 %
£ 1 rd '_
STREET ADDRESS EP_.W _i_ﬁs}l_ {5 ouh

CITY-§1-2IF P

= in gy

12. [ hareby certifg,:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further cartify that the infermation
indicaled on this report or supplemental report is true and accurate and tHat my signature shall have the satme legal effedt as if made under oath; that | am an officer or diroctor

of the corporaton or the receiver or frustos empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changead, or on an attachment with an addrass, with all other like empowers
SIGNATURE: _Li{4 HA[I S0 =N @L/ﬁ 4 L s:a!oq Sle)-243-301

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFISER: Oft DIHEQ’O# Daytime Phane ¢




