2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P97000081376

1. Entity Name

ADVANCED IMAGING OF QCALA, INC.

Secretary of State

02-02-2004 90011 019 ***158.75

Principal Place of Business

Mailing Address

8150 SW STATE RD 200 825 SE 3RD AVE ,

200 OCALA, FL 34471  US 24005282

OCALA, FL 34481 LS

e g W0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appflied For

59-3468543 Not Applicable

Zip Country Zip Country $8-75 Additional

5. Certificate of Status Desired

Fee Required

. = =~ =6..Name and Address of Current Registered Agent——-

s eveieain s -7.cName and.Address of New.Reglstered Agent .. .. . . |-

KEMP, WINDY A
825 SE 3RD AVE
OCALA, FL 34471

Name

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

City

FL l Zip Code

SIGNATURE

8. The above named entity 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.

* Signalure, Iyped or printed name of registerad ageni and fille if applicabla.

{NOTE: Registered Agent signature sequired whan reinstating)

DATE

- FILE'NOWI!II" FEE IS $150.00

9. Election Campaign Financing

O

$5.00'May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP M pelete TITLE [ Ghange ] Addition

NAME THURSTON, GARY A NAME

STREET ADDRESS | 825 SE 3RD AVE STREET ADDRESS

CITY-S1-21P QOCALA, FL 34471 CITY-ST-2tP

THLE TS 3 Delete THLE b / T / S Mcnange 7] addition

NAME KEMP, WINDY A NAME

STREET ADDRESS | 825 SE 3RD AVE STREET ADDRESS

CITY-ST-ZP OCALA, FL 34471 CITY-5T-2IP
T S -3 oeiete TITiE - s mem e e = mwe - [ Ghange— [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Timg [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-2IP

TALE [ Delste FITLE - [ Change _[C] Addition

NAME ~ NAME EST s .

'STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TME O pelete TME [C) change [ Addition
: NAME - - .NAME N j . (:: - - o ——— — — - - . -
. STREET ADDRESS - STREET ADDHESS T T T T

EITY-ST-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)Xi), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

Windy A. Kemp
CFO/Treasurer

of the corporation or the receiver or trustee empowered t
an address, with al

changed, or on an attachment wi

SIGNATURE:

like empowered.

/351)6;4/7?77’

SIGNATURE Augjeu OR HJINTED NAME OF SIGNING OFFICER OR bm‘@‘@) 629_7979 ! I

Prifrecy

Daylime Phona




