2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 26, 2007 8:00 am

DOCUMENT # P95000064904
it o Secretary of State
DAMADIAN MRI IN POMPANQ BEACH, INC. 02-26-2007 90078 046 ***150.00
Frincipal Place of Businoss hailing Addross
4616 NORTH FEDERAL HWY 110 MARCUS DRIVE
FT. LAUDERDALE FL 33308 MELVILLE NY 11747
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, 2lc. Suile, Apl. #, clc 15t MOCRE CR2EGC34 {10/06)
City & Slale City & Siate 4. FEI Number ~ | Applicd For
65-0637743 | Not Applicable
ap Counry Zip Couniry 5. Cerlificale of Status Desired O gi';esql‘:z‘:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

iIMPERATO, GABE
1 FINANCIAL PLAZA, SUITE 2700 Slreot Address (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33394

City FL Zip Code

8. The above named onlity submils this statement for the purpose of changing its registered office or regislered agenl, of both, in Ihe Slale of Fiorida. ! am lamiliar with, and accepl
the ebligalions ol registcred agent.

SIGNATURE

Sigrature, fyped Gf SR narke o registared Kgent aTe itk + anpicabic (NOVL Regstered Agam skjialuns requiatd wiian tenstaliu IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTSD B eterc i PTSD [ chiange 251 Adeition
HAME DAMADIAN, RAYMOND V M.D. NAM Timothy Damadian

sty anoress | 110 MARCUS DRIVE smriammss | 6 Corporate ‘Center Drive

oy srap | MELVILLE NY 11747 eIy st Ak Melville, NY 11747

L 1 petere e ' [ change [ Addilion
NAME NAMI

STREET ADDRE S5 SIRH | ADIN S5

Y ST 2 CiY 8§ AP

1F 1 Delete 1L [ Change (] Addition
NAME NAMI

SIRLET ADDITSS SIRL | ADDITSS

oy i@ | ) Cny ST A . .

W ) pelete 1 O change [ Addition
NAME NAML

SIRLLLADDIY 58 STRLL | ADDRESS

Iy S0 2P Ty ST 2P

i [ oelote 1 O change [ Addilion
NAME NAML

SIRET ADDRESS SIRILI APDRESS

QY s1-21p ciry sr e

11LE 1 Delete TIE [Ci change [ Addilion
NAME NAME

SIREET ADDRFSS STREF T ADINESS

CITY §1-211° Gy - $1- AP

12. | hereby cerlify that the informalicn supplied with this filing doaes nol qualify for the exemptions conlained in Seciion 119, Fiorida Statutes. | further certify thal the information
indicaled on this report or supplemental reporl is_ fue and accuraie and that my signature shall have the same legal oflect as if made under oath; that | am an officer or director
cf the corporalion or the receiver or truslee ¢ ¢ lo execule this reporl as required by Chapter 607, Florida Stalutes: and lhal my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an addreg N all other like empowered.

SIGNATURE: \ Timothy Damadian, President 631-396-1050

SIGNATURE AND TVPED OR PRINTED NAME ©F SIGNING OFFICER ¢R DIRECTOR Date Daytune Fhone 4




