FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000100883 03-29-2004 90042 030 ***150.00

1. Entity Name

IMAGING NETWORK COMPANY

Principal Place of Business Mailing Address
3931 SW 47TH AVE. 6191 ORANGE DRIVE
101 DAVIE, FL 33314 44021771

DAVIE, FL 33319

3951 SWHT™ AME.
Sule. ApL. #, ete. f‘b‘er"" B ete. 03112004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
AIE | Fh 65-0797687 Mot Appicatie
e e B R)a. |2 | s cmcaeasauoeng [ _ $875 addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRING, MARC

3931 SW 47TH AVE. SUITE 101 Street Address (P.O. Box Number is Not Acceptabla)
"DAVIE, FL 33314

I,'r Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agert signature requrad whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa\gn Ennanmng $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P 1 Detete TITLE [0 thange [ Addition
NAME SPRING, MARC MAME
STREET ADDRESS | 3931 SW47TH AVE. SUITE 101 STREET ADDRESS
CY-ST-217 FT. LAUDERDALE, FL 33314 CITY-ST.ZIP
TIE [ palete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-7IP
e L o O Detete e . _ . - ._ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZiP CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemenjal repart 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
of the corporation or the recelve stee empowsgyed to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment & address, wih all other like empowered.

3’/.?' o fou

S'GNATURE: I_’Eaxe' Daytirne Phane #

SIGHATURE AND TWE|

PRINTED NAME OWNINGOFFICER OR DIRECTOR
gy

<



