A4

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} © - FILED

DOCUMENT # P95000064693 L Mar 07, 2005 08:00 AM
1. Entty Name = Secretary of State
CERTIFIED IMAGING ASSOCIATES, INC.
Principal Place of Busingss Mailing Address B
19000 SW 50 STREET . . 18000 SW 50 STREET
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
Suite, Apt. #, elc. . Suite, Apt #, stc. 13t MOORE CR2E034 (10/04)
City & State — ] City & Slate T 4. FEI Number Applied For
) . . - _ 7765'0603961 Not Applicable
Zip Country e Country 5. Certiicata of Status Desired ] $8.75 Addilional
s L ] Feg Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Ragistered Agent
Mame
?gc%%l'éJVAégA SATBI;(EET Street AdT:I}ess (i:‘.O. Box Number is Not Acceptable} T
FT LAUDERDALE FL 33332 - =
City ) ) FL Zip Code
8. The above named enlity.sui'm—';rté this sta-temeﬁi for_the murpose of changing ;!s registered office or registered agent, or both, in the State of }-:Iorida. | am familiar with, and accepg
the obligations of registered agent.
SIGNATURE . — o ST .
Signdtts, typed of pralied tamme of tegisteted agent and 1o 1 sppitatie ENO_‘E Aegislered 5gafﬁ JENaAlLe fequInd WhHEN feiNstaing) ) 2. DATE
" — - T
FILE NOWil FEE l? $150.00 : 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will He $550.00 . TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State ) ]
10, ) _ - OFFICERS AND DIRECTORS . ADOITIONS; CHANGES 10 DEEICERS AND DIFECTORS IN 17
i3 o T Delete it ] change  [] Addition
HAME SGARLATA, MARK A ) N s WIOOON253060
SIAEET ADDRLSS | 19000 SW 50 STREET S IKEL] ADGRESS [3/07 /A 05-80ut F-uds 150,100
it 5P FT LAUDERDALE FL 33332 =~ - . oo avsiae ‘ o .
{119 O Detete g ) Ghange [ Addifion
NAML . MAME
STRH T ALDRESS >IRFET ADDRESS
iy Si-1F . . e LR ) _ )
1eE T Dolete TeE D change T Addition
MAME HAME
STRELT ADDRISS SIRFET ADDRESS
oy §5-27 - . ) oY -S1 - AP ) o
m [ nelete 1L [ Change ) Addition
MAME NAME
STREEY ADDRESS SIREET ADDRESS
CIfY.8T- 28 ) L ) Y-S 0P )
e : - ' ] Dalete HiLE Clchange 13 Addition
NAME NAME
STRFLT ADDRESS STALET ADBRESS
CIy-87-2P . L - _ R ohestae B o
TIE [ Delete ML Ochenge [T Addition
NAME NAME
SIREET ADDRESS STRIET ADGRESS
ciry-§1-2p . i ZiY-SI-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certly that the information

changad, or on 2an attachment with an addy: ith gieelier ke ompowered /
SIGNATURE: _ 22 # o 2/ rs erp—

indicated on this repon or supplemental repart is true and accuraie and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or Tustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIENATURE AND TYPED OR PRINTED N’A.ME OF SIGNING OFFICER QR QIRECTOR . . el . Datime Fhone 4




