FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P96000052131 04-03-2006 90382 050 ***150.00

1. Entity Name
FLLORIDA METABOLIC IMAGING, INC.

Principal Place of Business Mailing Address
5458 TOWN CENTER ROAD PO BOX 11697
SUITE 103 FT. LAUDERDALE, FL 33339 Bﬂ“ 2 3 1 2 5

BOCA RATON, FL 33486

Apr 03, 2006 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, etc.
uite. Apt. #, etc uite, Apl. 4, otc 03282006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applisd For

65-0686110 Nat Appiicable
Zip Courury Zip Country ” - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
- Name B ﬁ -
PAOCLI, ANITA ESQ &0/1 " ’47\4 &S’ﬂf
1720 HARRISON ST STE 6CW Street Address (P.0. Box Number is Not Adceptable)
HOLLYWOOD, FL 33020
1720 facrison ST Sate. 6
City ] ‘ Zip Code B
ollywesd FL | 35050-ts¢s

8. The abova named antity submits this statement for the purpose of changing its registered office or regisl@red agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligatiomm .
SIGNATURE

A Signature, typed or printed nama of registered agent and litls if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

- FilbeWl“ FEE IS $150.00 9, Election Campaign anancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSTD J Delete TEE [ change  [] Addition
NAME KOTLER, JON A NAME
STREET ADDRESS | 5458 TOWNE CENTER ROAD STREET ADDRESS
omy-sT-2E - ) BOCA RATON, FL 33020 CITY-ST-2IP
TME | 8TD ] Delete TLE [OChange [ Addition
NAME PAOLI, ANITA ESQ NAME
STREET ADORESS | 1720 HARRISON ST STE 6CW STREET ADORESS
CITY-ST-2P HOLLYWOOQOD, FL 330206829 CITY-ST-2P
TITLE 1 Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TILE [ Detete TILE DO change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

ied with this filing does not for the exemptions contained in Chapter 119, Flerida Statutes. 1 further centify that the infermation
port is true and accuraje-and thht my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director

42. | hereby ceniig that the information sy,
indicated on this report or supple tal : ¥ | : r
of the corporation or the recaiyer or trysfee empowered 10 exagyfe this rgbort as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with g address, with.all other Jikg empoyfered.

SIGNATURE:

mruﬂ;{’fﬁsn OR PHINT) ME ING OFFICER OR DIRECTOR Oate Daytime Prone ¥
Z VP



