.*-+2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000056203 | i
1. Entity Name - D
NEW IMAGING CENTER, INC. 0
8 MAR flPHI.?: 18
Principal Place of Susiness Mailing Address ] ’.'""’“t}—f\lﬁ\f OF g
£802 N. ARMENIA AVE. 6802 N. ARMENIA AVE. TALLAHA TATE
“TAMPA, FL 33604 TAMPA, FL 33604 SSEE. FLORIGA
S B e [0 S0 DR MR
Sl:xile, Apl. #, etc. Sutte, Apt. #, etc. 03052008 ChgP CRZE034 (12/06)
City & State City & State 4 FsElgr:l:l;gber % Applied For
214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 'fg ;Eq:dr:um
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
FERNANDEZ, CARMEN IU Awn @\OVIZA ¢ 2 CaSi~o
6802 N. ARMENIA AVENUE Street Address (P.O. WNWW Acceptable)
TAMPA, FL 33604
L8052 N _ARwiemA Av
Ci R Zj
" Tz o FL | 2% coy

8. The above named entity submits this statement for the purpose of changing its registered office & registered adem or both, in the State of Florida, 1 am famifias with, and accept

i

the ohiligations of registered agent.
SIGNATURE
. typed O peintedt name ol registrsd agent and ke il applicable (NOTE: Ragisierext Agent signakife mauired when reinstating) DATE
=
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS Lu. ADDITIONS/CHANGES TO OFFICERS AND DHECTORS IN 11/
me O3 petete me ]" [change BT Addilion
NAME HAME p Qse Presco ?Qﬁs-lae A
STREET ADGRESS STREEY ADDRESS 5 D}
CIY-S1-2p Y- ST- 2P 0. A (W\-{ﬂ Qa A«VZ ‘Tqmﬂq Pl/ %f
e 3 Delce mevps [Juan Gonza lez Gastye  [Qowme  ([ddion
i s iee Presdent and Secrehan y :
STREET ADDRESS STREET ADDRESS m&C’? LJC("\"{"\ ﬁ_rmen‘q H_U!e_
Ciy-51-2¢ oS [Tampa 1 Fe 23104 . i
THE O petete me O%ane O adéaion
NAME NAME
STREET ADORESS STREET ADDRESS Sl 2l Te
CITY-5T-2P CY-ST-2P N3/20703-~0 IlUDElw-ﬂ 29 #1500, 00
LE 1 belete THE [ change [ Additicn
NAME HAME
STREET ADURESS STREET ADDRESS
CIY-ST- 2P CITY-S1-ZP
e O velete TMLE [Jchange [ Addiion |
NAME NAE
STREET ADDRESS STREET ADDRESS
eny-S1-7¢ CnY-57-2P - - -
E O pelete TME [Jchange  [71 Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CaTY-5T-2P CTY-5T-2P

12. | hereby certify that the information supplied with this a{:g does not quality for the exemplions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this repost or supplemental repor is true 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 of the recetver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ddress, with all other like esmpowered.

SIGNATURE: 2-S-2008

TURE AND TYPED OR PRINTED MANE OF SIGMING OFFCER OR DSRECTOR Daw Deytne Prooe
ED



