2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOGLLMENT # PO5000064693 Feb 28, 2004 08:00 AM

1. Eniy Nore Secretary of State

CERTIFIED IMAGING ASSOCIATES, INC.

Principal Place of Business - Maiting Address

190400 SW 50 STREET 19000 SW 50 STREET

FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332

TP v I
Suite, Apt. #, ete. Sute, Ape #. ele, MOORE CR2ZE034 (11/03)
Tiy & State City & Stat 4. FEi Number e | | Apptied For

65-0603961 i JNO? Applicable

op Country Zp Country 5. Cerbhcate of Staius Desred O ?eae'gfq grdgét“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?%%LQ&A%SA é‘?é(E}éT Strect Address {P.C. Box Mumber is Not Acceptabié:r - o

FT LAUDERDALE FL 33332 AR o

City o FL ! Zip Code

B. The above named entity submils this staterrent {or the purpose of ghanging s rsg!stered office or fegnslesed ageni, ar bath, in the State of Fionda. | am famitar with, and accepi
the abligations of registered agsnt.

SIGNATURE . . —
Signature typed of oriated name of regrsterad agent and title i apphaable {NOTE Repgeslerep Agent sgnanre sequlred when reinstabng) DATE
FILE NOW!!t FEE IS $150.00 . o
. 8. Election & F
Ater Ny 1, 2008 Foowlbe $550.00 el e oy $5.00 ey s
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TRE b [ pelete TiLE Dl Change 3 Addition
HAME SGARLATA, MAFRK A HAME _ -
: Ly

STREET ADDRESS | 18000 SW 50 STREET STHEET ADDRESS v ).iéri’m gggééﬁ% a12 150 -
orv.st.ze  |FT LAUDERDALE FL 33332 IS5 2P L L = 2 150,00 -
THE ] petete HAE [ chenge T Addition
NAME MAME
STRECT ADORESS STRLET ADDRESS
oIy -S1-27 CITY -51-21P
TLE ] oetete TALE [ Change [ Addition
HAME MAME
STALET RODRESS SIREET ADDRISS
Y- SE- 8 CITy-531-21P
L ) oetee e [IChange {3 Addilion
RAME MNEME
STREET ADDRESS STREET ADDRESS
LiTY-ST.0P CY-51.71p
e ] Setete ) WL [JChange ] Addition
RAE NAME
STREET ADDAESS STREET ADDRESS
TITY-ST- 1P CITY -51-2P
TTLE ] Detete HILE [ Change 1 Additicn
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Gy -sT- 7P CiTy-87-21p

12, P hereby cerily that the information supptied with this filing does not quaiify for the exemption stated in Section 119, 07?3)(;) Fiorida Stalutes i further certify that the information
indicated on this repon or supplemental report is true and ac e and that my sighature shall have the same legal stfect as if made under oagh, that | am an officer or director
of the corporation or the recatver o7 tmsaee ampowerad e e Lie this rapad as required by Chapter 807, Florida Statutes; and that my name appears in Bock 10 or Bicck 11 if

cnanged. ar on an attachiment w;rh g5 ad; --‘ t like empowesed. / /
> /20 o\

SIGNATURE:
B AR TNECT O DHINTED HARE: OOF SrMitde NGO S (8 BIAT Yo Fd P [ L




