2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # P96000092935

1. Entity Name

R S IMAGING SERVICES, P.A.

Principal Place of Business
1100 NE 183RD ST

NORTH MIAMI BEACH FL 33162

Mailing Address

]620 NE 163RD ST
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

95 Ny ternt Bk Rlsr

3. Mailing Address

J&M

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

20022589

NG

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90064 012 ***150.00

. 1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
NEI I /‘7 [ 65-0707832 Not Applicable
Zip ) Country Zip Country » . $3 75 Additional
3..8 / L2 U S _4 &. Certificate of Status Desired ™ Fes Required

6. Name and Address of Current Reglstered Agem

7. Name and Address of New Hegistered Agent

STONE, RICHARD W
1100 NE 163RD ST

102
NORTH MIAM! BEACH FL 33162

Name W ’g/ W é/

114

Street Address (P.O. Box Number is Not coptable) 6/
: vP

Pvyone Brach

FL |2

Zip Cod

L2

the obligations of reglste(ed agent.

SIGNATURE _

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

-Sbnélura‘ :yped_m printed nama of registered agenl and titts if applicable

(NOTE: Ragisterad Agant signatura raguired when feinslating)

DATE

9. Election Campaign Financing

O..

Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. B OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P 7 Dalete TILE ] Change [ Addition
orst , Kechaot s ’
HAME STONE, RICHARD W NAME / A / )
SIREET ADDRESS | 1100 NE 163RD ST STREET ADDRESS ‘7 45 /}L/VM Ui Bk B vio e
orv-s1-2P |NORTH MIAMI BEACH FL 33162 GITY-ST-2P TNinp FL 33/672
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-7IP
JAE. - e e C)-pelets - ME . e - . — I change  -[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O Delele I THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
IILE [ Delete HiLE ] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-20f

12. T hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an:

M/Afrﬂ/ww

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.,

3 Juf 65 (Pys- 1S90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMIRECTCR

Dals

Daytima Fhone #




