2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P99000047612

1. Entity Name

WEST VOLUYSIA MEDICAL IMAGING, INC.

-

Secretary of State

(03-23-2005 90029 022 ***150.00

Mailing Address

200 5 ORANGE AVE
2300
ORLANDO, FL 32801

Principal Place of Business

830 COMMED BLVD
STEE
ORANGE CITY, FL 32763

YuUuvUvvUrI V

2. Principat Place of Business 3. Mailing Address

AR SR

Suite, Apl. #, etc. Suite, Apl. #, elc.

01262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE} Number Applied For
59-3590012 Not Applicable
: - . —
zip Country Zio Country 5. Certificate of Status Desired (] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ . Name - . -

AG.C. CO.

200 S. ORANGE AVENUE
SUITE 2300

ORLANDOQO, FL 32801

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

City

FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or pristad name Gl registered agent erid tile i applicable

{NOTE: Registered Agent signalure required witen reinsiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE D [ pelete THLE {1 Change  [] Addition
NAME HOROWITZ, DIANE R M.D. HAME

STREET ADDRESS | 781 N, LAKE SYBEL!A DRIVE STAEET ADDRESS

CY-ST-289 MAITLAND, FL 32751 CITy-51- 2IF

THLE D 1 pelete THLE [F] Change  [7] Addition
NANE SIEGEL, MARR. NEME

STREET ADDRESS 3o CBY»\_‘MA HW’ STAEET ADDRESS

crv-stze | EUSTIS, FL 32726 Oranse Crf); 1203273 CITY-3T- 2P

013 D v ' e TTLE [XChange [ Addition
NAME ~[ FROST, ALAN NAME

STREET ADDRESS:}-612 SOUTH BAY STREET - -— STREET ADDRESS - - -

LITY-87-2P EUSTIS, FL 32726 CiTv-87-21P

TITLE MD O velete THLE {1 change  [] Addition
NANE WITTENSTEIN, FRED ‘J HAME

STREET ADDRESS Bﬁﬂ-SGUTH'BFY‘ST"‘—‘gSO Corﬂmu‘ 9 v 3 STREET ADCRESS

Ciiy-81-2p EUSTIS, FL 32726 OfMuiL &.yy , L 3’7;]10 CiTY-5T-2P

TiLE v £ Delete iLe Clomange ] Adeition
NARE NAME

STHEET ADDAESS STRET AGDHESS

LITY-37-2P CiTy-8T-2p

TITLE 1 Delete THLE {] Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GiTy-51-71P CiTY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effact as if made undsr oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE!#!R PAINTED NAME OF SIGRING OFFICER OR DIRECTOR

Cate R Daytime Prane o




