2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT _ Apr 27,2007 08:00 A

DOCUMENT # V24003

1. Entty Name

AMIN RADIOLOGY, INC.

Principal Place of Business Mailing Address
922 N CITRUS AVE 922 N CITRUS AVE
CRYSTALRIVER, FL 34428 US CRYSTALRIVER, FL 34428 US

AR AR A A

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o eI AppTRaFa

58-3110464 Not Appficable

g $8.75 addiional

5. Cerlificate of Status Desired Fee Raquirad

8. Nama and Address of Current RegIstarad Agont

022 N GITRUS AVE DO NOT WRITE
CRYSTAL RIVER FL 34428 ' IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaiure, ypea o prinied name of registerac agan| and itle if applicable. {NOTE: Registerad Agunt signature regulied whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, | Added to Fees
10, QFFICERS AND DIRECTCRS |
TITLE PT
HAME AMIN, KAMALESH A
STREET ADDRESS | 515 W BRITAIN ST HOODETs747TS
Crv-s1-7P | HERNANDO, FL 34442 AT LY -Rag- Ll14 150,00
TITLE A
NAME FISHER, SCOTT

STREET ADDRESS | 922 N CITRUS AVE
CITY-ST- 2P CRYSTAL RIWVER, FL 34428

TINE
NAME

cmsrar DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITy-31-21P

TINE
NAME
STREET ADDRESS
CITy-ST1-2IP ' '

TITLE

NAME

STAEET ADDRESS
CITy-5T-2IP

12. [ hereby certity that the information supplied with this lling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recgive: dr frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmdt Wil an addresg, with all other like empowered

SIGNATURE: Vapmakesh & kacn a3 bk 383 K< 4200

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bals Daylime Phone #




