_ 7_7‘k§w TAATY REE )
2006 FOR PROFIT CORPORATION T bosonoorsiss

ANNUAL REPORT SECKETa -+ “ninif

DOCUMENT # P98000018156 <- DIVISIQiz. =i e ans

MEDICAL DIAGNOSTIC IMAGING OF JUPITER, INC. 060CT -5 A1 913

Principal Place of Businass Mailing Address q U Yyovve--
B75 NORTH MILITARY TRAIL 2290 10TH AVENUE NORTH
STE 101 LAKE WORTH, FL 33461 US

IUPITER, FL 33458  US

M T RN

Suite, Apl. #, elc. Suite, Apt. #, etc. 05152006 Chg-P CR2E03 {(11/05)
City & State Cliy & State 4, FEI Number Applied For
. 65-0825961 Not Applicable
Zip Country Zip Country . . $8.75 additonal
5. Certificate of Status Desired 0O Fao Required
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstersd Agent

Name
ROYCE, RAYMOND W
4400 PGA BLVD, STE 800 Streat Aggress (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. The sbove named enlity submils ths sialemant for the purpese of changing its registered ollice of registered agent, (r both, in the Stale of Firida. | am farnilias wah, and accopt
Ihe obligations of regisierad agent.

SIGNATURE
Segrikiin g, Iyped O prnted nerme G1 1 gw! agent ot lithe 1l (NQTE: Rurgesiarad Agent Bonaturs 190, ] whey rainatabing) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by September 8, 2008 Trust Fund Contribution, O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 3 Detete (11 Oonange [ Addition
HAME HOFFMAN, MICHAEL NAME
STREFT ADDRESS | 393 MALLARD POINT STREET ADORESS
CITY-ST- 2% JUPITER, FL 33458 CITY-ST- 2P
TME D 3 Defats e Ochawe [ Agdition
NAE SARNER, RICHARD A RAME
STREET ADORESS | 168 COMMODORE DR STREET ADDRESS
arn.si-gp JUPITER, FL 33477 CITY-51. 2P
TIE b O Deteta TE Qchnge [ Aditicn
WAME SAUL, NEAL WAME .
SIEETABORESS | 11 RABBITS RUN STREET ADORESS
cme-5i-29 PALM BEACH GARDENS, FL 33418 CiTY-ST- 2P
TLE 0 oeiste TTLE {3 Change (T Aadition
HAME HANE
STREET ADORESS STREET ADDRESS
CIFY-S1-2P ury-§r. e
nnE [ Deleta e D cmange [ Adgtion
NAME NAME
STREET ADORESS ) STREET ADDRESS
CIFY. 51 P Qry-51. 5P
TITLE O De'ete e JChage ) Adgition
NAME NAME
STREET ADDRESS . STREET ADORESS
7Y - ST-TF ; / ony-S1-1P

12. | hereby certify thai tha information supplied wj
indicated on this repost or supplemental re
of the corporation o the recaiver or ruslee
changad, of on an anachmant with

SIGNATURE:

foes not qualify lor the exempiions contained in Chapter 119, Forida Statuies. | further certily that the information
‘accurale and that my signatyre shall have the same lepal effect as if made under oath; that | am an efficor or director
expcute this raport as required by Chapter 607, Floriga Statutes; and that my name appears in Block‘?%alcr)( it

N 7% 600 IY077 5

T\’T)M‘Eﬂ NAKE OF 81GNING OFFICER OR DIRECTOR Ceytane Prone &
b=




