2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000007801

1. Entity Name

DIAGNOSTIC IMAGE OF AMERICA, INC.

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90026 050 ***150.00

Principal Place of Business

BOOO.W FLAGLER ST. 8000 W, FLAGLER ST.
{SUITE 201 43 SUITE 101
MIAMIFL= 33144 MIAMI, FL 33144

Mailing Address

guuive~-

2. Pnnmpal Place of Business - No P.C. Box #

3. Mailing Address

OOt

8000 F\Ou,le ( OF
s‘i“i’)’;‘“ #.elo Sulle, Apt. #, efc. 01072008  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
Cl\/\,\ Grme | Fu 65-0978841 Not Applicable
ap &5‘ i Ll Coun(ry U ) A Zp Couniry 5. Certificate of Status Desired 0 gg.ggqﬁg:;ﬁional
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ALMEIDA, YVETTE
8000 W FLAGLER ST.
SUITE 101

MIAMI, FL 33144

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. Thg above nam
the obligations pifreftere egf.

SIGNATURE

\slo8

ety sugmits this statemgfit for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, mfu or printadt name of rogelered agent and

tile i applicatle.

[NQTE: Reg sterad Agent signature requirad whan ferslaling ) DATE

+

FILE NOWI!! FEE IS $150.0
After May 1, 2008 Fee will be $550 a0

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE D [ pelete TILE [ Change [ Addition
NAME ALMEIDA, YVETTE NAME

STREET ADORESS | 8000 W. FLAGLER ST., STE 101 STREET ADDRESS

CITY-ST-2ZP MIAMI, FL, 33144 & CITY-ST-2P

TiILE O belste 1TLE [J change ] Addition
NAME o HAME

STREET ADORESS STREET ADDRESS

CAY-ST-7P CITY-§T-2IF

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P GITY-§T-2IP

T0ILE O Delete TITLE O Change  {J Addition
NAME HAME

STREET ABORESS STREET ADDRESS

CITY-S1-7IP CY-57-2P

nTLE O Delete g O change [ Addition
HAME NAME

STREET ADIRESS STREET ADDRESS

CITY-SI-ZP CliY-57-2P

TITLE [ petete TIME [JChange  [_1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certlff:/ that the information supplied with thi
indicated on this report or supplemental repaort is |

changed, or on an attaghment wilh ap address,

SIGNATURE: d

is 1|I|n§ does rot gualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empoyerdd to exscute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

th 3l other like empowered.

\\%\ 0%

H0H AUV 1B I3

i TURE AN[‘IWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrms Phone &

v J




