SECOND NOTIGE: CORPORATION WILL BE DISSCLVED DN OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 O O am
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secralary of Stato Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 603556 (2)

1. Corporation Name

FLORIDA DIAGNOSTIC IMAGING ASSOCIATES, P.A.

AASARAA KA IR AN

Principal Place of Business

P.O. BOY €8 P.0. BOX 69
EUSTIS FL 82727 EUSTIS FL 32727
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified { 3a. Date of Last Reporl
= 06/02/1972 03/27/1
2. Prircipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 58-1417353 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. it
) P P ¢ B. Certificate of Status Desired O $8.75 Adaitional
! _2;] ;;] Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBo
4 23| 2_81 Trus! Fund Contribiution J Added to Fess
Zip Country Zip Country 8. This corporalion owes of has paid the cyrrent year Intangible
T Hl _2_;! 2_9] 30 Parsonat Properly Tax due Jung 30. k‘(es O no
! §. Name and Address of Current Reglstered Agent $0. Name and Address of New Reglsterad Agent
, HOLTONR 0 81] Name
: 2300 KURT ST 82| Steat Address (P.O. Box Number is Not Acceptable)
1 EUSTIS FL 32726
B3
; B4| Cily FL 85| Zip Coda
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submils this statement for the purpose of changing its registared

office or regisierad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. t am familiar with, and accept the obligations of, Section §07.0505, Florida Slatutes,

SIGNATURE
Sipnatwra, typed o printed name of rogistered agent end lite i applicatile (NOTE FRogisterad Agenl signalure required whan reinstaling) DATE
12, QOFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 |y
WILE [29] [ DECETE AT Assistant Secretary [T crange [ Addition g
L] W HOLTONR O JR. 12 NAME Larry L. Hurst §
s smeeraponess [ P.O. BOX 69 N/A 1asreeraobress | P. Q. BOX 69 g
orv-size_ | EUSTIS FL wonvsize | Bustis, FL 32727 &
(e SOV [J Diiele 21T Assistant Treasurer [T craage T Addition | ©
Y PEARLMAN, MARSHALL 2.0 NAME Kenneth C. Gersten
sweeraporess | P.O. BOX 68 N/A 2asTEsTaDORESs | PO, BOX 69 N //‘i
£ITY-S1-2P EUSTIS FL zaomvst-zp | Eustig, FL, 32727
L T oreete 31 TIE CT Change T Addttion
NAME FROST, ALAN P 32 NAME
sweeranoaess | P, 0. BOX 69 NJA 3.3 STREET ADDRISS
CITY-S1-2P EUSTIS FL 34.CITY-8T-7IP
WLE i) [T oecete 41 1mE [T Change L Addition
HAME SIEGEL, MARC F 4 2NAME
smeeraponess | P. O, BOX 69 N/A 4.3 STREET AGDRESS
GTY-S1-28 EUSTIS FL 44 CITY-S1- 2P
ME T peLere 51TLE [ Change T Aadition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GlTy-ST1-2iP 54 CITY-ST-2P
TMLE [T DECETE 6.1 TITLE LI Change T[] Addition
NAME 5.2 NAME
© | STREET ADDRESS 63 STREET ADDRESS
] civ-st-2p 64 GIV-ST-71P
14, | do hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, { further certify that the

Information indicated on this annual report or supplemental annuat repor is true and accurale and ihat my signaiure shall have the same legal effect as if made under oath; that
1 am an officer of director of the corporation ar the receiver or trustee empowered 1o execute this repon as raquired by Chapler 807, Florida Statules: and that my name
appears in Block 12 or Block 131l changed, or on an altachment with an address,

annun-rllnl:.\[ R .0, Hal+*an, TIr. . M.D. o_9n_a" TG ‘)l:"}_".rA\LA



