2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT __ ~ Sep 13, 2005 08:00 AM
DOCUMENT # P88000018156 SRR Secretary of State

1. Entity Narme
MEDICAL DIAGNOSTIC IMAGING OF JUPITER, INC.

+

Principal Place of Business Mailing Address

875 NORTH MILITARY TRAIL 2290 10TH AVENUE NORTH
STE 101 LAKE WORTH, FL. 33461 US

IUPITER, FL 33458  US

ARG AW

07272005 No Chg-P CR2E034 (16/03)
DO NOT WRITE IN TH !S SPACE 4. FEI Number A A ‘ Appli;d For
65-0825961 biot Applicable

O $8;75 Additiona

5. Cgrtlficat-e oxf Status Desired Fes Required

6. Name anﬂﬂﬁddre‘u";l-c—:ﬁrrent ﬁegislemdgégn; —

OYCE, RAYMOND W
4400 PGA BLVD, STE 800 _ DO NOT WRITE
PALM BEACH GARDENS, FL 33410 'N THIS SPACE

.

8. The above named entity submits this stazément for the purpose of changing its registered oﬁiée or registeréd agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE -

Signaturs. typed o printed nama of raglstered agent and ﬁ!{a if applicable {NOTE. Ragistered Agent slur.\a.u:we I'Il;ulmd n:vhBﬂ relnsiatng) BATE

FILE NOWX! FEE IS $550.00 %. Election Campaign Finarcing $5.00 May Be

Due by Saptember 7, 2005 Trust Fund Contribution. [J  AddedioFees
1. T OFFICERS AND DIRECTORS ] o ) -
TIME D i
NAME HOFFMAN, MICHAEL fUBUi:?Uﬂg?EEg? - '
STREET ADORESS | 393 MALLARD POINT 09/ 13405-80002-005 550,00
CITY - ST-21P JUPITER, FL 33458
WILE D
hamE SARNER, RICHARD A

STREET ADDRESS | 168 COMMODORE DR
CITY-ST- 2P JUPITER, FL 33477

TLE D
NAME SAUL, NEAL

v | PAMBEACH ORROENS. FL 3418 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTy-37-21P

T
NAME

STREET ADDRESS
CTY-55-21P o

in

12. | hereby cenify that the information supplied with this filing dees not qualify for tha exemption statad in Saction 1 19.07#3)@), Florida Statutas. [ further certify that the information

indicated on this report or supplemental report is trus an curate and that my signature shall have the same lagal effact as if made under oaih; that | am an officer or direstor
x?ﬁute this reporc't as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered,

of the corporation o the recaive? or trustes empawerad
changad, or on an attashmenpiwith an addrass, with all

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR - Da Daytime Phong #
L - LR e - P




