2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P97000101360

1. Entity Name :
NEW IMAGE DIAGNOSTIC INC.

ecretary of State

04-21-2004 90045 026 ***150.00

Principal Place of Business

900 WEST 49TH ST,
SUITE 308
HIALEAH, FL 33012

Mailing Address
9990 SW 77TH AVE
330

MIAMI FL 33156 US

2. Principat Place of Business

Maili ress
TGHZE W

go "

—

<1

0GR

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

MARGOLIS, JOHN A
9990 SW 77TH AVE
STE 330

MIAMI, FL 33456

04152004 Chg-P CR2E034 {10/03)
City & State City & State L. 4. FEI Number Applied For
Ral esl ¥ 650798644 Rot Applcaii
Zip Country Zip i Country - ) $8.75 Additional
9) ?) O\ L{ 5. Certificate of Status Desired 0 Fee Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam

MAFLRE, RPesTBEAT - - - - |-

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

\6H2 W) §O0T ST

*oHhal eal

Zip Cade

FL | 25014

bimits this statemen

SIGNATURE A E

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acEept

L Ggmatiiotypad of printed neme of registated /gens an¢ H1le it applicable.

(NOTE: Regsisred Agent signature required when reinsiatng)

Y/y5/0d

/

FILE NOWI1l FEE 1S $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

p———y_

ADDITIONS/CHANGES TC OFFKCERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS 11.
7INE PD [ Delte THLE [ Change 3 Addition
RAME MARTINEZ, ROBERT NAME
STREET ADDRESS | 800 W 49TH STREET SUITE 308 STREET ADDRESS
CIFY-5T-21P HIALEAH, FL 33012 CITY-ST-2IP
TME 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CHTY-ST-2IP
TME [T Delete TINE {CJChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS )
20 27 el B it e | S et e B i i - o
TITLE 3 Detete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-7IP
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIME [ Dekete TME ) changa  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S3-2P GITY-8T-ZiP

indicated on this report of supp'emental report is true and accurate
of the corporation of the regss stee empowered to execut
changed, or on an attaghrfient with anaddress, with all other lik

SIGNATURE:

powered.

12. | hereby cerlify 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 informations
¢ that my signature shall have the same legai effect as if made under oath; that | am an officer or director
1s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN I

B 300 - 7K

SIGNATURE AND TYPED OR PRINTED ﬁm)br SIGNING OFFIGER OF DIRECTOR

Daytime Phons #

‘S/ASA%/
L2

[4



