FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # J33702 (8)

1. Corporation Name:

ST. LUCIE IMAGING AND BREAST CENTER, INC.

2306 NEBRASKA AVENUE 2308 NEBRASKA AVENUE
FT. MERGE FL 34850 FT. PIERGE FL 34950-4524
3. Date Incorporated or Qualified | 3a. Dale of Last Report
09/18/1986 (3/05/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
=
21 231 59'2722437 [Not Applicable
Suite, Apl #, elc. Suila, Apt. 4, elc, - $8.75 addtional
;] ;’-l 5. Cortificate of Status Desired 0 Feo Required
Cily & Stale City & State 8. Elgction Campaign Financing $5.00 may Be
E ' ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country : B. This corporation has liability fof intangible tax under s. 199,032,
m ’m 29 m Florida Statutes Yes []No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
BASILICO, ROBERT F., M.D. 81] Name
2306 NEBRASKA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 33450
83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ds registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen) as registered
agent. | am familiat velh, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATUSE e
Sigrature, lypad o priced name fl egestered agent and wile | appicable. (HOTE Repistered Agert signature tequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T FL [T oeLere 1. TIRLE L] Change L] Additien
e BASILICO, ROBERT F. L2 NANE
swecer aoness | 23906 NEBRASKA AVE 1.3 STREET ADDRESS
CIFY-S1-2P FT PIERCE FL 14 CITY-§7- 2P
mie VD TT DeLeTE 21TITLE [JGhange L] Addition
NAME GALLAGHER, EDWARD 22 NAME
stieer aoncss | 2908 NEBRASKA AVE 23 STREET ADDRESS
CiTY-S1- 2P FT PIERCE FL 2 4 CITY-51- 2
T ST T DeLere 31 T1LE [T Change L] Addition
NAME RAFFA. R JOSEPH 3.2 NAME
seerancress | 2906 NEBRASKA AVE B 53 5mmeer pvRess
env-sr.ze | FT PIERCE'FL 14 CV-51-2P
TITLE [ DeLETE 41 TI1LE T change L Addition
NAME . 4.2 NAME
STRELI ASDRESS 43 SREET ADDRESS
CiTY-SI-2P . 4.4 CITY-5T-2IP
WLE [ DELETE 51TITLE [T Change L] Agdition
HAME 5.2 HAME
SIRIET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- ST- 1P
L [ DEETE BANE T Trange L] Addition
NAME 6.2 NAME
STREET ADCRESS . 6.3 STREET ADDRESS
Cily-§1- 2P ) B4 GITY-ST-7IP

14. | do hereby certify that the information supplied with this filing does not
information indicaled on this annual report or supplementat annyal re,
1 am an offiger or dreclor of the corporation or the receivs
appears in Block 12 or Block 1

SIGNATURE: _

alify for the exemption slated in Section 119.07(3)(i), Florida Statwes. 1 further certify that the

7t is frue and accurate and that my signature shall have the same legal effect as If made under path; tha!
h r trusley hemp%\«éered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

chment an addrass.

(i by (vED

ED NAME OF BIGNING OFFIGER OR DIFECTOR Data Daytime Fhone ¥
mARTYIY

SIGNATURE AND TYPED DR

coremon ,  nmreeee | Feb 18 1997 8:00am
ANNUAL REPORT e’ cretary of State
1997 - ) ans;c?:u oF CORPSORATIONS Secretary of State

CR2E034 (3/96)



