2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

» -
DOCUMENT # 540133 Aug 20,2007 08:00 AM
1. Enliy Name . Secretary of State
LAKELAND MAGNETIC IMAGING, INC.
Principal Place of Business Mailing Address
3830 S. FLORIDA AVE. 3830 S. FLORIDA AVE.
T T ”ll”l’l ’” |’|“ "m “ll”“ll ““I’l” |’|” I‘I“ I‘I“I’l”l’l”ll’ ’Hll’
2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suile, Apt. 4, etc. Suite, Apl. #, sto. 2nd MOORE CR2EQ34 (4/07)
City & State City & State 4. FEI Number Applied For
59-3076269 Not Applicable
Zp Country Zp Couniry 5. Certilicate of Stalus Desired O $8.75 Agdnonal
Fes Requtred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nameg
PAGE, THOMAS P ESQUIRE
200 SOUTH ORANGE AVENUE Street Address {P.0. Box Number is Not Acceplable)

SUITE 1205
ORLANDO FL 32802

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. er both, in the Staie of Floriga. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sanature. typed of printed Aame of registered agenl and btle il apphcaws {NOTE Regsterct Apeni signature requred whien rensiaing) DATE
" !:-'-' o FILE NOW”! FEE IS. $550 00 ) 5.607.193(2)(b). F.8.. ailows for Ine waiver of Ihe $40000 | o 0 o Compaign Financng  $5.00 May Be
DUE BY. September 5, 2007 late tee, By checking this box, the corporation certifies it Teust Fund Conrioution. [ Added to Feos

: Make Check Payable 1o Florida Departmeni of sme ¢} did rot recawe prior nolice Fee to Hle is $150.00. J
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O delee TITLE [ Change (] Addrign
NAME HCLZ, SIEGFRIED K NAME i
STREET AODRESS B30 S. FLORIDA AVE. SIREET ADDRESS UOnnnnyizag
orv-stze LAKELAND FL 33813 CTY-5T-2P 08/20,/07-80004-022 E50_00
TITE 7 pelete TTLE O change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2iF
TiNE [ pelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDIRLSS
CITY-ST-2iP CITY-5T-2IP
HILE [ Delete L [C] Change [ Addntion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T1- 2P
TIMLE 1] Delate TME [J Charge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 1.7 CITY-5T-2IP
TITLE 17 Delele HME [Ochange [ Addition
NAME Name
STREET ADDRESS STREEY ADDRESS
Clry-87-2IP CITY-ST-21P

12. ! hereby cerufy that the information supplied wilh this filing does not quality for the exernpuons contained in Chapter 119, Florida Stalutes | further certity that ihe information
indicated on this report or suppiemental report is true and accurale and that my signature shali rave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowsred 1o execute this report as reguir y Chapter 837 Flonda Statuies, and thal my name appears in Black 10 or Block 11
changed. or on an attachmeant wit anaddress. wilh ail other like empowered.

SIGNATURE:

e £
= SIGNATURE AND W OR PRINTED NAME OF §IGNING OFFICER OR nmsfr@d Daie Dayine Phone #

£/~ 2007 R36y6-F55ST




