P FILED
| Feb 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

02-26-2007 90069 025 ***150.00

DOCUMENT # P99000007801
1. Entity Name
DIAGNOSTIC IMAGE OF AMERICA, INC.
Principal Place of Business Mailing Address o v 40 “ 2 q 4 0 2
8000 W FLAGLER ST. 8000 W. FLAGLER ST .
SUITE 201 SUITE 101
MIAMI, FL 33144 MIAMI, FL 33144
R G AN

Suite, Apt. #, elc. ite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)

\% Ut tol
City & State City & State 4. FEl Number Appled For
65-0978841 Not Applicabla
Zip Country zp Country 5. Cetificate of Status Desired [ gi'gasmﬁf:dm“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMEIDA, YVETTE :
8000 W FLAGLER ST. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 201 =
MIAMI, FL 33144 S i 1o
City FL l Zip Coda

8. The above named eniity sub
the obligations of registere

jts thig statemant for the purpo:

of cHanging its registered offica or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept

r}—‘n !07

SIGNATURE {
. Signature, typed or panied ﬁnotmgswred agant and (dle | APDICABR=—. . (NOTE Rogstorod Agent Signaiure requund when reinsiating) DATE
vV
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O petete TTLE Tﬂ\cnange [} Addition
NAME ALMEIDA, YVETTE NAME )
STREET ADDRESS | BOOO W. FLAGLER ST., STE 201 STREETADDRESS .S (4 ¢ {0 |
CITY-ST-ZiP MIAMI, FL 33144 CITY-ST- 2P
TITLE O Delate THLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- 57-7P
TITLE [ Delste e Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
WILE O velste TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
T O Delsts TRLE OO Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P cITY-ST1-7P
TITLE [ belste TILE Ochange T Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P - CITY-$T-2P

12. | heraby caniYK that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Rlorida Statutes, | further centify that the information
indicatad on this report or suppiamantal raport is trua and accurate and that rmy signature shall have the same lagal sffect as if madea undar oath; that t am an officer or diractor
of tha corporation or the receiver or trustas empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an address, with alt other like empowared,
MJ@L Qll[{a } U’-*"”eﬁ
SIGNATURE: AL 3es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Oeaytme Phone #




