2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90025 004 ***150.00
DOCUMENT #P96000052131
1. Entity Nams
FLORIDA METABOLIC IMAGING, INC.
. \, v

Principat Place of Business Maiiing Address o q “ u 9
5458 TOWN CENTER ROAD PO BOX 11697 B
SUITE 103 FT. LAUDERDALE, FL 33339
BOCA RATON, FL 33486
N R R T

Suite, Apt. #, alc. Suite, Apt. #, atc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Nurmber Applied For

65-0686110 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired a ?eae-gasqm:;uom'
§. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PAOLI, ANITA ESQ
1720 HARRISON ST STE 8B
HOLLYWOOD, FL 33020-6848

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regrstared agont and tithe if apphicatis.

{NOTE: Registerad Agant gignature raquirad when reingtating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PSTD O pekte e [ change  [J Addition
HAME KOTLER, JON A NAME

SIREET ADDAESS | 5458 TOWNE CENTER ROAD STREET ADDRESS

CiTY-S1-2IP BOCA RATON, FL 33020 CITY-ST-2F

HILE §TD £ elete TMLE O Change () Adaition
NAME PAQL!, ANITA ESQ NAME

STREET ADDRESS | 1720 HARRISON ST STE 6CW STREET ADDRESS

CiTy-s7-2P HOLLYWOQD, FL 330206829 CiTY-5T-0P

TILE 7 pelete TLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST- 2P

TILE O pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-2P CITY-ST-2IP

e [ pelers TITLE [Ochange (3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2P GiTY-81-2P

TITLE [ Detere TITLE {J change  [T] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the raceiyey or trustee

changed, or on an atlachmenf with anfaddr
1

SIGNATURE: /7 ’

with all other like empowered.

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor

ith this iiiiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i (rue an
owsrad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y3 /0 ]

PRINTED MAME OF 3IGNING OFFICER QR DIRECTOR

7/ Dae 7 Dayune Prone #

SIGNS R7A’h TYPED
[
s




