CORPORAT!ON 7 Sandra B. Mortham
ANNUAL REPORT Sccretary of State
1996 DIVISION OF CORPORATIONS
pggy@mgw 4 J33702 (8)
ST. LUCIE IMAGING AND BREAST CENTER, INC.
- LT R
2306 NEBRASKA AVENUE 2306 NEBRASKA AVENUE
FT. PIERCE FL 34850 FT. PIERCE FL 34950
3. Da& Incaorpograetéd or Qualified | 3a. Daot?3 of2 Last Report
1811 41995
i 2 ‘Prncpal Place of Business | 2a. Mailing Addre 4. FEl N{Mbﬂr l , Appled For
et 26| o 59-2722437 Nol Appicable
 Suiler, Apl. #, ele. | Sute AplL # etc 5, Certifcate of Status Desired 0 $8.75 Additional
[ggi S ) 271 o Fes Required
| City & State | ... City & State 6. Election Campaign Financing $5.00 May Be
23] 25] . Trust Fund Contribution Added 10 Feas
#ip TContey o Courtry 8. This corporalion has hability for intangible tax under s 199,032,
_241 - 2_51 29] 35| Florida Statutes { ves [ONo
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BASILICO, ROBERT F., M.D. 82| Sireet Address (P.0. Bow amber 1 Not AGCaptanis)
2306 NEBRASKA AVENUE
FT. PIERCE FL 33450 83
84| City FL 85| Zip Code
[ 19, Puarsuant to the pr talutes, the above-named corporation submits this statement for the purpose of changing its registered office
E; ‘rlm st\::ﬁd a d by the corporation’s board of directors. | hereby accept the appointment as reqgistered egent. | am
SIGNATURF J— -
rsterex  Raent gl it heg NG Rugmlmen AQ» nt sa_;rahra rapwa{! W restating mg DATE
2. U OIMICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Nt PD { JOELETE 1N [] Change  [] Addition
Har BASILICO, ROBERT F. 12 NAME
seprenzeess | 2306 NEBRASKA AVE 1.3 STREET ADDRESS
CATY-S1-7IF FT HEB,QE Fl: o o ] 1.4 CITY -ST-2IP
TILE [J DELETE 2 1TIILE [ Change [ Adddion
NN GALI.AGHER, EDWARD 22 NAME
swniaceess | 2308 NEBRASKA AVE 23 $TREET ADORESS
| covsraw | FTPIERCEFL o 24 GITY-51-2P
s ST ] DeLETE 3 1 TIILE (] Change [ Addition
Mt RAFFA, R JOSEPH 32 HAME
s anss | 2306 NEBRASKA AVE 33 STREEY ADDRESS
wisiae | FT PIERCE FL 345Y-51-7
TilLF [ GELETE 4 1TMLE [ Change [ Additian
NARE 42 NAME
SIFENT ALDRESS 43 SIREFT ALDRESS
| ery-s-ae e _ 44CNY-§T-2iP
1Lk [ DELETE 5 1TILE [ Change [ Additian
FitAE 52 NAME
SIHFET ADIDRESS 53 STREET ADORESS
Ciy s . L 54 CHY-5T-21P
HiLE ] DELETE 6 11IMLF [ Change  [] Addition
KAk 62 NAME
SIREED ALDHESS 63 STREFT ADDRESS
L oieest e | o B4CNY-5T-2p
14. 1 g hereby ceri’y that the informalon supplieg wih this Mmg 15 voluntarily furnished 4G does not quality for the exemption stated in Section 119.07(3xk), Floriga Statutes. | further
carlify that the information incicated on this annual report or supplemental annual gforl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1am an officer or digpetor of the corparation ar the receiver or trusta powered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Blogh 1} if chgnead, or on an b with an a 2
SIGNATURE: =
: sigNATURE KN TvPED oA PRTNTED NAME OF SI8NING OFFICER OR DIRECTOR T Date ™ Deytima Fhane A

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

PROF

FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




