2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 26,2007 8:00 am

P95000064910 . -
DOCUMENT # o Secretary of State
. Entily Name - i
DAMADIAN MRI IN ORLANDO, INC. 02-26-2007 90082 019 ***150.00
Principai Place of Business Mailing Addross
2010 S. CRANGE AVENUE 110 MARCUS DRIVE
ORLANDO FL 32806 MELVILLE NY 11747
2. Principal Ptace of Businoss - No P Q. Box # 3. Mailino Address
Suite, Apt. #, elc. Sufle, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Slale Citv & Stale 4. FEI Number 59-3357390 Applied For
MNot Applicable
ap Country Zip Counlry 5. Cerlilicate of Status Desired O ?g‘ggql‘;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{IMPERATO, GABE ESQ
BHOAD & CASSEL Stroel Address (P.OQ. Box Number is Not Acceptabla)
1 FINANCIAL PLAZA STE 2700
FORT LAUDERDALE FL 33394
City FL Zip Code

8. The above named enlily submils Lhis statemenl lor Ihe purpose of changing ils regislered office or regislerod agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, yped et stnled tamg of regstered agent and Lile © anpleable INOTL Regslerea Agenl signatie remuzey when remsiating) DATL

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [C]  Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

il PTSD Iﬁ Delele mn PTSD 7 change 200 Addition
NI DAMADIAN, RAYMOND V NAM Timothy Damadian

SINETAporess | 110 MARCUS DRIVE smraonss | © Corporate Center Drive

Gy §1 7P MELVILLE NY 11747 CIY S1ap Melville, NY 11747

it [ pelete 1t [ Change [ Addirion
RAMI NaMI

SITEL T ADDR S8 SIREE T ADDRESS

CIY ST 7P Y st AP

n [ Delate i [ Change [ Acdilion
A NAM:

SI60E T ADDRESS SIRLETADDRI S8

Y ST AP T s - cilY s AP B

1l [ Deloie 1 [ ctiange [ Addilion
HAMH NAMI

SILE | ADDRESS SIRLE | ADDRESY

oY ST AP cly sl P

it L Delete it [ Ctiange  [_] Addition
NAMI NAMI

SIFETT ADDRE 85 SIFIL] ADDRI S5

Chy-$1 P iy s1 1

g [ Delete ImE [ Change [ Addition
NAMI, HAMI

SIRET ADDRESS SIRFT ] ADDRL 55

Cly-s1-21p CIIY &1 AP

12. | hereby cerlify thal the information supplied with 1his filing does not qgualily for the exemptions contained in Section 119, Florida Statutes. | further cerlily thal the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have lhe same legal eflect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or lruslee empowerad o execule this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an allachmani wilk-gn address, with all olher like empowered

SIGNATURE: y Damadian, President 631-396-1050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daynme Phcne &




