FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE

: CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretery of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (351 198 (1 )

1. Corporation Name

THE IMAGING ASSOCIATES, INC.

ROV ER I

Principal Place of Business Mailing Address
331 W. OAK DR, 3301 ALUMNI DRIVE
3301 ALUMNLI DR TAMPA FL 335126413
TAMPA FL. 33612-6413 us DO NOT WRITE IN THIS SPACE
, us 3. Date Incorporated or Qualified
, o 07/22/1983
2. Principal Place of Busingss 2a. Malling Address 4. FEIl Number Applied For
21} 7 ) |25] EO-9997%56 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, el¢, itic
——I P —! ' P 5. Certificate of Status Desired . 0 $8.75 additional
29 B 27 Fee Required
Cuy & Stale City & State 6. Election Campaign Financing $5.00 May Ba
E! ) ;' Trust Fund Contribution | Added to Fees .
Zip Country Zin Country 8. This coerporation owes or has paid the current year Intangible
m E‘ -2_9-| —:El Personal Praperty Tax due June 30. [T ves I nNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHILLIPS, CYNTHIA 81| Name
3301 ALUMNI DRIVE B2| Street Address (P.C. Box Number is Not Acceptabile)
TAMPA FL 33512-6413 5 .
84| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Flarnda Staluies, the above-named gorporation submits this statement for the purpose of changing its registered”
office or registered agent, or both, in the State of Fierida. Such change was authcrized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L

SIGNATURE ————

CR2EQ34 (10/27)

Sleature, lypad or prnted narme of registered agent and tike if applicabia. {NOTE. Registerad Agent signature required when reingiating) DATE
12, OFFICERS AND DIRECTORS il B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 _
TILE VD [ DeLETE 11T P ] Change [ Additlon
NAME STEIN, BERNARD 12NAME
streer aooaess | 2912 SWANN AVENUE 1.3 STREET ADDRESS
CiTY-ST-28 TAMPA FL 14.CITY -57-2P
TITLE PD L | DELETE 2.1 TITLE [Tchange 1 Addition
NAME SILBIGER, MARTIN L. 22 NAME
stAEeT Acoress | 1 DAVIS BLVD. #105 23 STREET ADORESS
CITY=SLaw TAMPA FiL. 2, 4 CITY - ST-ZIP
TITLE STD ] DELETE 31 TTLE T ] change [ Addition
NAME MURTAUGH, REED 32NAME
steeet sooness | 1 DAVIS BLVD. #105 33 STREET ADDRESS
CirY-ST-217 TAMPA FL a4, CITY-8T-2IF
TLE 5 [T DELETE 41TIMLE [T change LI Additian
NAME CARTER, VICTORIA H(ASST) 4.2 NAME
streeT appacss | 201 E. KENNEDY BLVD. 43 STREET ADDRESS
CivY-S7-21P TAMPA FL 44 CITY-5T-ZP _ _
TILE 5 T TORLETE 5.1 TITLE [T Change [T Addition
NAME MIKES, JAMES R. (ASST) 5 2 NAME
streer apoagss | 101 W. KENNEDY BLVD. 5.3 STREET ADDRESS
CiTY-§7-2 TAMPAFL 5.4 CITY - 5T-ZP
TITLE 1 DELETE 6.1 TITLE [ Change LT Addition
NAME 6.2 NAME
STREEY AODRESS 6.3 STREET ADDRESS
CITY-$T-2F 6.4 CITY -ST- 2P
14. [ hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ingicated on thiz annual repart or supplemental annual report is | | : ]
officer or directar of the corporation or the receiver orteasteB-erm g%ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
i )

Block 12 or Block 13 if changed, or on an attas )
REQUIRED 1508 2rp/A72~ 335

NATIIRE-




