FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000094278 AR 03-02-2006 90006 015 ***150.00

1. Entity Name

MARTIN IMAGING SERVICES, INC.

Principal Place of Business Mailing Acdress YT
625 RIVERSIDE DR. P.0.BOX5 ;
STUART, FL 34994  US STUART, F£ 34995
T R I CEOLAEL AR GG R
jg?o S u)flbmbend L.
Suite, Apt. #. etc. Suite, Apt. #, eic. 02022008 Chg-P CR2E034 (11/05)
—_— Ciy & Stote — )T i2le 4. _FE(Mugber | LAnplied For
P2\ C by, FT 65-0625188 Not Apploable
5%0 '\{Jcounliry‘ o p Country 5. Gerlificate of Slatus Desired O fi'ggiﬁ?::m"m
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
MCCARTHY, TERENCE P
2400 SE FEDERAL HWY } ' Street Address (P.Q, Box Number is Not Acceptable)
4TH FLOOR 2o
STUART, FL 34994 CoT
Cily FL ! Zip Code

8. The above named enlity submits this statement for the purpase of changing s registered otfice o registered agent. o boih, in tha State of Florida. | 2m famdiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigrnwre, tyned or e g O g te- S R AN we I asShTane INOTE: Brgriernc Agert Sigrpiunt e rrerd whon el DATE
FILE NOWIlt FEE IS $150.00 8. Fleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 71
TITLE P 3 Gelere TITLE m Crangs [ Acdition
uame | POMERANCE, DAVID M ) FAME )
STREFTADORESS | 625 RIVERSIDE DRIVE s onness | 1EFO Suo Loilowberd L -
CIFY-ST-7IP STUART, FL 34994 CITY-ST- 2P o~ QH"“T . Ee— 34650
TITLE vs O pelets TITLE [ Change {7 Addition
NAML FARROW, CHARLES J KAME
SIREET ADDRESS | 46 N. RIVER ROAD SIRFEL ADDALSS
CITY- 521 STUART, FL 34996 G120
TIE vT O pelerz TLE 3 change ] Addition
NAME KROSIN, GARY NAME
SIREETADDAESS | 2026 JACARANDA DR. STREET ADDRISS
CIrY-S1-219 FORT PIERCE, FL. 34949 QY-S 23
TE [T pelere TiE [ Change  [J Addition
HAME KAME
SIREET ADDRESS SIREE] ADDAESS
Coy-S1-AP Y-8 4P
TIILE O Gelete fHLE [T change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
C-SI-29 CIIY-ST- 2P
TILE 3 oatele MLE [ change [T Augition
_ MAME — CNAME e —
STREET ADDRESS SIREET ADDRESS
CiiY-S1-2IP CIlY-SF-21P

12. Iheraby certily that tha information supplhied with this filing does net qualify for ihe e-amptions conlainad in Chapter 119, Florida Slalutes. | lurlher certity that the information
mcizcaled 0n tnis report or supplemental repord !s rue and accurate and Ihat my signature shall have hs same lsgat eflect as if made under oat at 1 am an oflicer or direclor
of the carparalion or th KEr O 1ru°rne to e¥ecute this report as required by Chapter 607, Florida Statutes: anct that my name a penw in Black 10 er Block 110
changed. or an an alle€hment X 1er like empowerad, .

Tess, with all ¢

SIGNATURE:

SIGNATURE AND TYPED Oa—F’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate




