2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2005 8:00 am
DOCUMENT # P97000101360 % ecretary of State

1. Entity Name
NEW IMAGE DIAGNOSTIC INC. 04-18-2005 90556 035 ***158.75

Principaf Place of Buginass Mailing Address
900 WEST 49TH ST.. 1642 W 80TH ST v K J
SUITE 308 HIALEAH, FL 33014 US &U LERLE -

HIALEAH, FL 33012

ety s saer | i oieer | MNMREVURININIR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FE| Number Applied For

_Miami . FLOrde Mg, FCor ide | 650708644 Not Appicabis
leig 3 ' 9(0 Countb S H gat' 9(0 COUEB S A . 5. Coertificate of Status Desired ?g;ggqﬁ:’:&“""a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MARTINEZ, ROBERT

S SN Nama e

1642 W80TH ST . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014

City FL Zip Code

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. -

SIGNATURE
Signature, typed of printac nama of registerad agent and wla if applicabla. {NOTE: Regisered Agert signaiure equired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete e ¥, mhange T Addition
NAME MARTINEZ, ROBERT KA magTiNEe, ROEERT
STREET ADDRESS | 900 W 49TH STREET SUITE 308 sweromess ()G Y7 N S St e
cmv-g1-20 | HIALEAH, FL 33012 cry-S7-2p miami ; FL _33) 9—(@ )
TLE [ pelete TITLE I change [T Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-S7-2P
TITLE - B O - - == DOoetere — - § e - - -[Z):Change —[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-57-ZiP
TME [ pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTY-ST-7P
TITLE I pelete LE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP o CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addition
NAME RAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | heredy centify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
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
of the corporation iver or trustes e ered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on gh attachmarhwith an addre€s’ with all other like empowered.

SIG NATU * 7 %lggf:r—u‘;s t{ymm OFFICER OR D@Eggf+ mn P’L 4!3!&3‘ { - D:maéas.,:’ } :




