FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 603556 (2)

1. Corporation Name

FLORIDA DIAGNOSTIC IMAGING ASSOCIATES, P.A.

S

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam FILED
Secretary of State .
DIVISION OF CORPORATIONS Mar 27 1996 800 am
Secretary of State

Principal Place of Business Mawl:ng chdress
P.O. BOX £9 P.O. BOX 69
EVSTIS FL 32727 EUSTIS FL 32727
3. Date Incorporatod ¢ 6r?535|i?6c’i“[5a_._5ale of Last Report
2. Principal Piace of Business | __z__';:'r{.‘lé{iti}]g'}\'ddrréés' T | 4 FEINumber ) Appled For
26| . .|  5%i473s3 Nol Applcable |
# ¢ ite . .
Suie, Apt. 4, o Sulte, Apt ¥, ete 5. Certificate of Status Desired [ $8. 75 Additional
22 El Fes Requnred
City & Sta'e Cily & State 5 Eleclnon Campangn Flnancmg O 55.00 May Be
23 o El e o ~ Trust Fund Contrlbutlon - Added (o Fees
| dp Country Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| |25 291 3oj Florda Statutes ves [INo
9. Name and Address of Current Registered Agent o oo . 10, Nameand Address of New Registered Agent _
Name
HOLTON,R O “Streat Address (70 Fiox Nimiber 1s Not Accoptable) T T
S
2300 KURT ST e e
EUSTIS FL 32728
s cy T T T FL [ssl 7ip Code

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, florida Statutes, the above nancd corporahon ‘subinits 1hs slalenent for tho purpo:e  af c'harlg\ng its rege stered office
or registered agent, or bolh, in 1he State: of Florida. Such change was autharized by the corporation’s board of drectors. | horeliy accept the appaintimen! as regislered agent. am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE

Qlur arare lw.»e\d ar prand Tame of m,- et anert and e i a ;;Iu Ate NOTE Frgiah g Sopesr £ gm LR f ] 1 wWhA e LrAt LATE
2. OFFICERS AND DIRECTORS 3.  ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12|
TITLE PD Tgeetee T R ome | T [JChange LI Addition
NAME HOLTON,R O JR. 1.7 NAMC
sreeranpress | PO BOX 69 N/A 15 SIREET ADRESS
Y- ST-ZiP EUSTIS FL _ haomesan S
THTLE Sov [] DELETE ? tTIMF [ Change [T Addition
HAME PEARLMAN, MARSHALL 27 NAME
saeer aoneess | P.O. BOX 69 N/A 27 SHEE F ADDRESS
) EUSTIS FL -~ Yeosswnrwr [ o o
TIF VD [ DELETE 31TILE [ Change  [] Add-ton
HAME FROST, ALAN P 372 NAME
STREET ADDAESS P. 0. BOX 89 N/A 33 SIRLET ADORESS
ey-st-2ip EUSTIS FL aegmveswe |
THLF M [ DELETE 41TLE [] Cnange [ Addition
HAME SIEGEL, MARC F 42 hAME
STALET ADDRESS P. 0. BOX 69 N/A A3 STREE] ADDRESS
Cy-51-21° EUSTIS FL agom-stw | _ o
TIILE [ DELETE 5 177t [] Change  [] Addilion
KAMF £.2 NAM:
STHEET ASDRESS 53 SIHEE] ADDRESS
Clty-87-21P 54C||Y'ST'2IR o . . e
THLE [] DELEIE 6 1711TLE [) Change  [] Addilion
NAME 62 NAKE
STREET ADDRESS 63 SIKEET ADDRESS
CITY-57-20P E40TY-S1-0P

14, | do hereby certify that the information supplied with this filing is voiuntarily f
certify that the information indicated on his annual report or supplemental &
oath; 1hat ! em an officer ar drectar of the corporation or 10e receiver or tru
appears in Block 12 or Block 13 i changed, or on an at}# {

SIGNATURE:

wishied and doos nol (|u(s\|f) far the exevnplron “slated in Seclion 119.4 O?(?)lk\ Fiorida Statules. | further

@ al report is frug and ancarate and that my signatare shall have the same lega* effect as if made under
L&
Marshall Pearlman, M.D. {352)357-T4l44

ermpowerad to execute this report as rc-c:uur_-cl by Chapter 607, Florida Statutes: and that my name
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR [NREGTOR D Dage e Freoe o




