2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000052131

1. Entity Name

FLORIDA METABOLIC IMAGING, INC.

Principai Flace of Business

—5458-TOWNE-CENTER ROAD— —
SUITE 102
BOCA RATON, FL 33020

Mailing Address
-PO-BOX-11697-— -~

FT. LAUDERDALE, FL 33339

3. Mailing Address

RO anker

Suite, Apt. #, elc.

| 2080
AU ER O AN

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90260 021 ***150.00

.- Tho

5004

1720 HARRISON ST STE 6CW
HOLLYWOOD, FL 33020

Sire;el Address {P.0O. Box Number is Not Acceptable)

,g. uite, i‘f)g;‘bﬁ;. Ik 04062005  Chg-P CR2E034 (10/03)
ity & Slate : e City & State 4. FEI Number Applied For
pea, Eaton, & 65-0686110 Not Appiicabie
%D‘a \/ 6 Cointye. Zip Country 5. Certificate of Status Desired ] f:'ggﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New F?stered Agent
i - o e ammen - Nar - Y PR - — v - - : B
KOTLER, ANITA P : a0l Arita & 7-

1720 favriSoa ST, Stule #6 C-w

Y Motly oo A

FL 5555 _sg27

_ the ob!jgatlonsz./
"SIGNATURE ' M

8. The above named entity submits this statement for the purpose of changing its registerad office or regxs‘tered agent, or both, in the State of Florida, | am familiar with, and accept

AT

Slgnaiure, typed & printad name of registered agent and title it applicabla. (NOTE:

Agent s required whan rei

DATE

" FILE NOWHIV" FEE 1S5 $150.00
_ After May 1, 2005 Fee will be 5550.0? A -

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

0. ..Added to Fees-~ -|-

Y S W R L R ]

1 Sy -

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

TLE ‘PSTD O pelete TITLE [0 Change T Addition
NAME KOTLER, JON A NAME ]

STREET ADDRESS | 5458 TOWNE CENTER ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33020 CITY-ST-2IP . i

TIMLE STD O Delete TITLE LTH . DChange ] Addition
NAME KOTLER, ANITA P NANE Fa ol et Esy.- fe L C-to

STREET ADDRESS {- 1720 HARRISON ST STE 6CW STREET ADDRESS /7 0 P - ) 7“/ b}

CTY-sT-ZP | HOLLYWOOD, FL 33020 GITY-57-2P fatly wood, F 30 20-6£25

TITLE ’ 1 Delete THLE " I change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS : e
CITy-§Tgp = =[P e T T *giry-s1-2P T T TR T e o =T -
nrig ' O ostete TTLE CiChange  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITy-ST-2IP

e O beete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ Delete ME O Change [ Addition
NAME NAME . ’

STREET ADDRESS STREET ADDRESS LT

CITY-5T-2IP - CITY-ST-2P

SIGNATURE:

12. | hereby cenify that the information supgplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(0. Florida Statutes. | further certify thal the information
indicated on ihis repori or supplemental report is lrue and accurate and that my signature shall have the same legai effect a$ if mace under oath; thal 1 am an cfficer or directar
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachment with arladdresyan othepdike empowered.
® /
v %
Dot /

J e

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date

ks

Daytime Phang ¥




