FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000094278 B 02-17-2004 90017 024 ***150.00

1. Entity Name
MARTIN IMAGING SERVICES, INC.

Principal Place of Business Mailing Adgl :
GISRVERSDEDR, PO 05 54007627

STUART, FL 34994 IS STUART, FL 34995

2. Principal Place of Business 3. Mailing Addraess ““n"“)l ‘l‘l' |““ II'H ||m |Im “H' IIIH Iml HI" \I"”IH"I" \ll‘

Suite, Apt. #, efc. ite. Apt. #, etc,
uite, Apt. #, eic Suite. Apt. #, € 02072004  Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEI Number Applied For
65-0625188 Not Applicable
Zi Countr Zi Couniry . . it
P a4 P Y 5. Cerlificate of Status Desired O $8.75 Additianal
e ] v e = N AT IR I e P R S o iR n e ST T S ST A ke '-EEQ.BEQU!'E&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, TERENCE P
2400 SE FEDERAL HWY Street Address (P.Q. Box Number is Not Acceplable)
4TH FLOOR
STUART, FL 34994
City FL | Zip Code
8. The above named entity sulymits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registersed agent.
SIGNATURE
' Sgnature, tyivst of pratad ranes of ragistered sgant anc s if apslicabie. {NOTE: Rag atorac Agerd sigralure raquinsd when reinsiathg) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trusl Fung Contribution. O  AddedtoFess
ks
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1t
E P O Delete TLE 3 Ghange [ Addition
HAME POMERANCE, DAVID M [IEE
STREET ADDRESS | 625 RIVERSIDE DRIVE . STREET ADDRESS
GITY-ST-HP STUART, FL. 34994 Gliv-ST- 4P
TILE VS [ Detere THLE [ Change ] Addition
NAME FARROW, CHARLES J HAME
STREET ADDRESS | 46 N. RIVER ROAD STREET ADDRESS
oIy -SE-21P STUART, FL 34996 : oIty -51- 2P
=HILE VT E e e e e e e <[ Dottt BT e o i m—— e ‘HChznge 1 Addition
HAKE KROSIN, GARY NAME
STREET ADORESS | 1641 FOXPOINT TRAIL steeer sonwess | <A Tz rardan Dr.
oTv-sT-2 | PALM CITY, FL 34890 avestar owts erce, L 3YGYG
TRLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5§-2F ity -5T-21P
1L 3 peiete e [1Change (] Addition
NAME X NAME
STREET ADDRESS STRIET ADDRESS
CHY-SE-ZIF CiTy-5T-7IF
NILE ] Delete ILE T Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET AUDRESS
Gliy-S1-21P - Civr-5I-21
12, ' heraby cerufy ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){i). Florida Statutes. | furthar certify that the information
indicated on this report & supplemenlal re is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corporailor o aivel of trustes cmpowered to execute this report as required by Chapter 607, Florda Statutes; ardd that my nare appears in Black 10 or Block 111
changed, or on an 2 eyt with dehTmET AT Ner like empoweared.
SIGNATURE: oG ~Op
SIGNATURE AND TYPREFTR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Drale 7 Doytitre Pacre 4




