FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

v, ANNUAL REPORT — Secretary of State

DOCUMENT #V24003 05-02-2006 90212 001 ***150.00
1. Entity Name
AMIN RADIOLOGY, INC.
Principat Place of Busingss Mailing Address
922 N CITRUS AVE 922 N CITRUS AVE )
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US 8 0 0 329 0 0
A v (TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59.3110464 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O gi‘zgla:’ed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

AMIN, KAMALESH A.
922 N CITRUS A\]E Street Address (P.O. Box Number is Nat Acceptable)

CRYSTAL RIVER,-FL 34428

City FL l Zip Coda

8. Tha above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatua,

1 printod name of registerea agent ana tide it applicabla (NOTE: Ragistered Agent signature roguired when reinstating) DATE

FILE NOWI!I' FEE IS ‘5150_00 9. Elaction Campa‘\gn anancing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O velste TIILE [ Change [ Addition
NAME AMIN, KAMALESH A HAME
STREET ADDRESS | 515 W BRITAIN ST STREET ADDRESS
CITY-57-7P HERNANDO, FL 34442 CITY-ST-2iP
TMLE S K] pelcte TILE [ Change (] Addition
HAME PATEL, AMIT NAME
STHEET ADDRESS | 480 W DOERR PATH STREET ADDRESS
CITY-$T-7P HERNANDO, FL 34442 Chy-S7-2IP
e I Delete TILE v O Criange Addition
NAME NAME Fisher, Scott
STREET ADDRESS smeeranniess (922 N Citrus Ave
CrY-57-2P gvst- [Crystal River, FL 34428
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciy-ST-21P
TILE [ Detete Hit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-21P
THLE [ Delete TILE [ Change [ Adéition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-S1-7P CITY-5T-2IP

12. I hereby certify 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepiajreport is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver §r ffugea empowered o exegule this report as required by Chapter 607, Florida Stajules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with all other like empowered.
W lf/ Mot 35 794 1o

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE BN




