2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '- Mar 31, 2008 08:00 A
DOCUMENT # P97000074925 o Secretary of State

1. Entity Name

REALTIME MEDICAL IMAGING, INC. oo

Principal Place of Business . | Mailing Address

5240 S. UNIVERSITY DR " 5240 S. UNIVERSITY DR
104 104

DAVIE, FL 33328 DAVIE, FL 33328 US

NIV R

03012008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE yR==Toyewe ApoieaFor

65-0775575 Nat Appiicable

$3.75 Additional
Fee Required

5. Cerlificate of Status Desirad a

6. Name and Address of Current Registered Agent

S0 S, UNVERSITY DR DO NOT WRITE
DAVIE, FL 33328 | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agant. or bolh, in the State of Florida. | am familiar with, and accept
the ahligaticns of registered agent.

SIGNATURE
Sigraire. fypad or primed nams of mgisteer nger and ke f anpheable (NOTE Ragisigred Agont signa‘ure required &Nen rangiping) DATFE.
FILE NOW!Il FEE IS $150.00 9. Eteclion Campagn Financing $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caniributign. O Added to Feas

10. OFFICERS AND DIRECTCRS [

TILE MR

NAME BARTFAY, DALE R

STREET ADDRESS { 1710 N 47TH AVE

CiTy-ST-21P HOLLYWOOD, FL 33021 . JODO0OE 74206
ot I

e 04/10-,08-30114-006 150.00

NAME

STREET ADDRESS -

CITY-ST-2IP

TILE

NAME

vt DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2p

TIE
NAME

STREET ADDRESS
CITY-S7-21p ' .

d with this filin
port s true an

12. | nereby cerlify that the nfarmation suppli s not guality for the exemptions contzined in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplginen curale and that my signatura shall have the same lega! effect as [ made under oalh. that | am an olficer or diraclor

of the corporation or the recer r xecuts this raporl as required by Chapter 607, Florida Statules, and that my name appears in Block {0 or Blogk 11t
changed, or on an allach7 E

SIGNATURE: /32 , '4

ABtanaTuRE AND TYPED OR PIfINTZD NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Pnone ¥

ddress, with al|




