2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED

DOCUMENT # P92000010965

1. Entity Name
MID STATE IMAGING, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90016 029 ***150.00

Principal Piace of Business Mailing Address
668 N. ORLANDO AVE. 668 N. ORLANDO AVE.
SUITE 1005-A SUITE 1005-A

MAITLAND, FL 32751 US MAITLAND, FL 32751 US

.

“'DO NOT WRITE IN THIS SPACE

L

02042004  No Chg-P CR2E034 {10/03)
4, FE| Number Applied For
58-1767314 Not Applicable
" | 5. Certificate of Status Desired ] $8-7'3 Additional

Fee Required

§. Name and Address of Current Reglstered Agent

WOODBURN, M:D_, RONALD L - - - -
668 N. ORLANDO AVE.

STE. 1005-A

MAITLAND, FL 32751

~ - - DONOT WRITE~ =~

©

ST

ot

IN THIS SPACE

-

8. The above named entity submits 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 cbligations of ragistered agent.

Signetire, typed or printec name of registorod agent and title ¥ applicable. - {NOTE: Reg

Agert s

SIGNATURE

9. Election Campaign Financing

, .FILE NOW! FEE IS $150.00 o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
. I Lo gy > - : .

a , Added to Fees

$5.00 Mmay Be

OFFICERS ANG DIRECTORS v~ . |

Lg .

10

PTD

WOODBURN, M.D., RONALD L

668 N. ORLANDO AVE., STE. 1005-A
MAITLAND, FL 32751

e
NAME

STREA ADDRESS
CITY-ST-29

TME Y,

NAME -f

STREET ADDRESS
CITY-5T-28°
e

NAME

STREET ADDRESS .
CITY-ST-2P

TE T
NAME
STREET ADDRESS

CITyY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFrY-ST-2IP

wE .o
MAME R e ) .
SRETADDRESS | = = . 4 g

cry-sT-ae
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o

DO NOT WRITE

N

INTHIS SPACE ™~ ™

w

.42,  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report or supplémenital reportis trug’and accurate and that my signature shall have the same legal effect a8 if made under oath:-that | am &g officer or.directar.«
f -./‘. that my name appearg in Bjock 1

.:of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler83—Horida Statute
changed, or on an attachment with an address, with all other like empmered./t7 ’4"‘) 3+ "

L UWJodDBUR

SIGNATURE mmmmmwmmm DNRES

| SIGNATURE:
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