2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P96000052131

1. Entity Name :
FLORIDA METABOLIC IMAGING, INC.

Principal Place of Business

5458 TOWNE CENTER ROAD
SUITE 102
BOCA RATON, FL 33020

Mailing Address
PO BOX 11697

FT. LAUDERDALE, FL 33339

S
Se

FILED

09-02-2004 90071 014 ***550.00

34071387

02,2004 8:00 am
cretary of State

S— TR

2. Principal Place of Business [ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0686110 Not Applicable
Zip v Country 2p Country 5. Certificate of Status Desired + [ $8.75 Additianal
. . Feea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
¥ ’ N Name — ° e R
KOTLER, ANITAP .

1720 HARRISON ST STE 6CW
HOLLYWOQOQD, FL® 33020

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fldrida.-1 am familiar with, and accept

the obligations of regllslered agent.
o

SIGNATURE L - : - o TR ma o g e o s D -
Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registerad Agent signature raquired when reinsiating) DATE
i - - - , R . . - —

FILE NOW!Il! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be L

Due by Séptember 8, 2004 Trust Fund Contribution. O  Addedto Fees T
10. : QFFICERS AND DIRECTORS 11, < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TLE O change [ Addition
NAME KOTLER, JON A HAME
STREET ADDRESS | 5458 TOWNE CENTER ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33020 CITY-ST-ZIP
TE ST [ Delete TME [ Ghange [ Addition
NAME KOTLER, ANITA P TIAME
STREET ADDRESS | 1720 HARRISON ST STE 6CW STREET ADDRESS
CITY -51-2IF HOLLYWOOD, FL 33020 CITY-5T-2P
TILE [J Detete TE O change [ Addition
NAME . NAME
STREET ADDRESS 1 _ SIREET ADDRESS N . e ——— 2 —
CITY 8- 21 & - - T TF omestiar o
THLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZP i CITY-ST-2IP
WiE [ Delele 1IME [JChange (3 Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-8T-2iP
TILE [ Delete TE L] Change [} Additian
NAME VAME . -
STREET ADURESS - S STREET ADDRESS <z -
CAY-ST-2IP CITY-ST-2P

SIGNATURET”

12. 1 heraby certify that the information supplied with this filing does not qualify for the exgmpti ated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re’shall Wave the same legal effect as if made under oath; that I am an officer or director

indicated on this report or supplermental report is true curate and that my s
uj ﬁjy Chépter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
_.:Z -, - /gy //L_____. r,,,_'.—__._.._-:;a._..-m
- i

er like empowere

}

- T s ~ 3

of the corporation of the receiver or rustee empowerdd togxacute this repen a;
P
SIGNATURE AND TYPEI 7 Date Daytima Phore #

changed, or on an attachmant with an addrass; with alj,
pmmnyzlﬁ OF SIGNING OFFICER O DIRECTOR l/f

Ve ’



