FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1. (C()WSIHCM‘J% IN T #

MID STATE IMAGING,

Frincipat Plage of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiviSION OF CORPORATIONS

P.A.

T Ma ling Address

FILED
Mar 28 1997 8:00am
Secretary of State

A A0 B

oft-co ar regislercd agent. o

agont. | am {gamyr
SIGNATURL .
ST el

Ko Tty

and acen

f both, in
e ablipahons of. Section 607.0505, Florida Statutes,

d |;n;m£.- (; lu-g- r(--j)\;.\_;;;:rll atlle ﬂ)-a"{;.r-:.!‘-ca[)le

668 N. ORLANDO AVE. 668 N. ORLANDO AVE.
SUITE 10054 SUITE 1005-A
MAITLAND FL 32751 MAITLAND FL 32751-4459
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
I 12/10/1992 12/05/1996
2, Princpal Place of Busness 2a, Mailing Address 4. FE! Number Applied For
_21] O USRS IOV z,gl 53'1?67314 Nat Applicable
Uil Apt #, ele Suite, Apl #, elc. - ) $B.75 Additional
- t
[El 271 5. Ceruf-cateo Status Desired 0 Fee Required
r_ Cry & Stale _ . Gty & State 8. Election Campaign Financing $5.00 May e
ng_] e 28] Trust Fund Confribution Added to Fees
A .. Courry 7w Country B. This corporation has liability for intangible tax under s, 199.032,
2a) 25 29 30 Florida Statutos Bhves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WOODBURN, M.D., RONALD L 81| Name
668 N. ORLANDO AVE. 82| Street Address {P.O. Box Number s Not Acceptable}
STE. 1005-A
MAITLAND FL 32757 83
84| City FL Jss glg ang !
1. Pursuant [ 1he provisions of Scctions 607 D507 and 607. 1508, Florida Statules, the ahove-named corporalion submits this statement for the purpose of changing its registered

1 State of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

T INGTE: Ragisla-ed Agant sllinatare requirad when reinstalng]

2L B

appears n Block 12 or Blog

SIGNATURE: .

Farr an oficor o director of i

| or on an altachmy

12, OF1CE RS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—7'!7IEE o PD e EI DELETE 11 TIILE D Change [:] Addition
HAME WOODBURN, M.D., RONALD L 1.2 NAME
sineer anr s | 868 N. ORLANDO AVE., STE. 1005-A 1.3 STREET ADDRESS
arv-si | MAITLAND FL 32751 7 14CIIY-51-2P
THLE VD T [T pecTe 21 TILE [JChange ] Addition
Hust WOODBURN, SHAUN P 27 NAME
swereraonsecs | 2115 GRAND BROOK CIRCLE 23 SIREET ADDRESS
ORLANDO FL 32810 7 4CHY-S1-2P
) SD T [Joetere 3.1 TITLE ] Change [T Aadition
NaMi WOODBURN, R. SCOTY L2 HAME
sierenanoniss | 401 W. SEMINOLE BLVD. #145 32.5TREET ADDRESS
Loivsior | SANFORDFL32TTE 34,001-5-2¢
1L [ OeLeTe L17MLE T T Change [ Addition
Neus 4.2 NAME
STREE | ADERE 55 43 STREET ADDRESS
GITY 51710 4.4 BiTY-5T-2IP
WITIV(FG [ LT oecere 5.1 TITLE L Change — T Addition
HALSE 5.2 NAME
STRFEL ALOMESS 53 STREET ADDRESS
ple-siae | e 54 0TY-5T-7IP
T 1) DELETE 6.1 TILE T change L] Addition
KAkt £.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
Covesire | 6.4 OITY-5T-2IP
14, | do ety certify that the nforeation supphed with this iling does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

informancn md-cated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same lggal effect as if made under cath, 1hat
orporaton of the raceiver or trystee empowered 1o exacule this report as required by Chapjer 807, Fiarigh Statutes; and that my name

W15

T Bayie Pionk K DOOOKTE

CR2E034 (9/96)



