FILED
2008 FOR PROFIT CORPORATION Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000018156 SRR 08-25-2008 90003 041 ***550.00

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

Principal Place of Business Mailing Addrass
875 NORTH MILITARY TRAIL 2290 10TH AVENUE NORTH 40114210
STE 103 LAKE WORTH, FL 33461  US

IUPITER, FL 33458 US

e SO I T RO ARG A BRI
1290 Bimini Lane 1290 Bimini Lane b
Suite, Apt. #, etc. Suite, Apt. #, eic. 08182008 Chg-P CR2E034 (12/06)
Cit\! & State City & State 4. FE| Number Applied For
Singer Island, FL Singer Island, FL 650825961 X [Not Applicatle
3‘33 404 Coun‘t-r}r S 293 404 Coantsry 5. Certificate of Status Desired E;.e:esq 3‘::;“""3'
~ 7 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lam N v
None. | JtBlus W, Reid/Reid & Zobel, P.A.

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

rn

222 Lakeview Avenue, Suite 1160

N “Y West Palm Beach FL |2‘3°§‘2f61
namad e

8. The ab< ntity s! bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obliga T
Typed or

age!
Nk—_ﬁusms W.Reid, Partner 8/21/08

SIGNATURE
And Ltk f sppScabie. (NOTE; Ragistersd Agert figratre requined when reirtating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Finanging $5.00 May Be
Due by Septomber 12, 2008 Trust Fund Contribution. 0O Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE D O pelete TMLE [ Change [ Addition
NAME HOFFMAN, MICHAEL NAME
STREET ADDRESS | 383 MALLARD POINT STREET ADDRESS
CcITY-ST-2IP JUPITER, FL 33458 CITY-ST-2P
TIME D O petete TIME [ Changs ] Adgition
NAME SARNER, RICHARD A NAME
STREET ADDRESS | 168 COMMODORE DR STREET ADDRESS
CITY-51-21P JUPITER, FL 33477 CITY-ST-2IP
TME o £ Deree Tme o . , - 4 Crange [ -Aadifion
NAME T T|'SAUL;NEAL T NAME
STREET ADDRESS | 11 RABBITS RUN sweetaooress | 1290 Bimini Lane
tm-5-7p | PALM BEACH GARDENS, FL. 33418 ovs-2¢ 1 Singer Island, Florida 33404
TITLE O Delete TITLE O change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADORESS .t
CITY-$1-2P CITY-ST-2P
T [ pelete TILE [J change [ Agdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
ony-$5-1p CITY-Si-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADORESS
CITY-S1-21P : / CITY-53-2P

12. | hereby cenrtify that the information supplied
indicated on this report or supplemantal re|
of the corperatian or the receiver ar truste
changed, or on an attachment with an a

SIGNATURE:

1 gdality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he informasion
te 4nd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
ampowered

77 Michael Hoffman 8&/21/08 (561) 213-2138
’ﬁau'm mnﬁf’arqﬁmwmmmmmmmuomma Date Daytime Phone #

L

Ky



