2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
May 12, 2006 8:00 am

DOCUMENT # P96000092935

1. Entity Name
R S IMAGING SERVICES, P.A.

Secretary of State

05-12-2006 90026 025 ***150.00

Principal Place of Business

995 N MIAMI BEACH BLYD
114
NORTH MIAMI BEACH, FL 33162

Mailing Address

1100 NE 163RD ST
102
NORFH MIAMI BEACH, FL 33162

2. Principal Place of Business 3. Mailing Address

'AT-IIHII\HI.\lﬂl‘Iﬂl\|I|||IIHIIIHIIIHI\IHI!II\I\l!IIlIII?IHiIIHIIIH

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

05012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0707832 Not Applicable
Zip Country Zip Country o ; $8.75 acditional
5. Centificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registarod Agent

Name_.g'/: L/‘ S f-'m

STONE, RICHARD W |
995 NORTH MIAM| BEACH BLVD
#114

Street Agldress (P.O. Boy, Nugiogy i NotAgCamrabie) 77
al3 y ﬂw 4“(’

NORTH MIAMI BEACH, FL 33162

_ Clhindd fion _
FL | 8%% 70

8. The abova named entity submits this statement for the purpose of changing its registered

the obligationg.pf registered agent.
@:\J e

SIGNATURE

City
office or registered agent, or both, in the State of Florida. | am famiiiar with, and etcept

Signature, typed or primed name of repistered agent and tite il applcable.

{NOTE: Regisierad Agent sigratute ragquied when rensiating)

OATE

FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing 55.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Aodition
NAME STONE, RICHARD W KAME
STREET ADDAESS | 995 NORTH MIAMI BEACH BLVD, # 114 STREET ADDRESS
CITY-§1-21P NORTH MIAMI BEACH, FL 33162 CITY-ST- ZP
TRLE / ne §. [ Delete TITLE [l change [ Agdition
HAME R SW ) NAME
SREET ADORESS | ) Wy 'ndfvnuw / UWJ STREET ADORESS
CITY-57-21P ‘?p‘,ﬁmﬁ [F— 333 2 Imy-sT1-2P
e ) [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P ]
TILE O belete ThLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-$T-ZIP
s [J Delete TITE (7 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or {he receiver or trustee empowered 1o execute thisfeport as re
changed, or on an attachment with an address, with

yther like empgwvered.
SIGNATURE: / ,.M

accurate and that my signatur

\f

does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

& shall have the same legal effect as if made under oath; that 1 am an officer or director

T- §-60 %Y &beT6/S

BIGNATURE AND TYPED OR PRI

FED NAME OF SIGNING OFFIGER OR DIREGTOR

Dets Daytime Phone #




