2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 08:00 Al
Secretary of State

DOCUMENT # P96000096913 v w
1. Entity Name
SOUTHEAST MEDICAL IMAGING SERVICES, INC.
Principal Place of Business Mailing Address,

14000 MILITARY TRAIL

14000 MILITARY TRAIL
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RITE lN THIS SPACE 4. FEI Numbar Applied For

ML . 65-0701119 Not Applicable
N ‘ s ) . ! . 5. Certificate of Status Desired O ?;.e zosq::‘::(;"mal

8. N,am; and Addresa ofét;rrent Reglsterad Agent P "k ’ ;,5 TN ‘ Ia L} R S
CRUZ, ALEXIS F .‘ e
1400 MILITARY TRAIL DO NQT WRITE ’ ;' K
SUITE 101 el

DELRAY BEACH, FL 33484 Nt |N THlS SPACE 3; !

i

SIGNATURE

Sunutura.'typod or primed name of lagls:eroa‘é'genr and bita If applicable (I\¥TE: Roagistered Agent signature requirad when reinstating)

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contnibution. O

FILE NOW!!l FE R
FEE I8 $150.00 Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS l
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NAME CRUZ, ALEXIS F Ce L
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orv-s-2P | DELRAY BEACH, FL 33484 "
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12. | hereby certi
indicated on t
of the corporation or the receiver or trusiee empowered to executs this report as re

changed, or cn an auachmw with all o&gpowered
SIGNATURE:

that the information supptied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information :
is report or supplemental report is rue and accurate and that my signafyre shall have the same legal effect as if made under oath; that | am an officer or director
ifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}/&5/&00?- Sb/-§6S- 36460

MGNATURE AND TYNRD OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Daytima Phong #




