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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"oos ONVION O GORPORATIONS Secretary of State

DOCUMENT # 98559 (4)

1. Corparation Name

SOUTHWEST FLORIDA REGIONAL IMAGING INC.

S AR A G

Principat Place ol Business Mailing Address
326 E. OLYMPIA AVE PO BOX 511073
P.O. BOX 1073 P.C. BOX 107
PUNTA 00 33950 PUNTA GORDA FL 33951-8073 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/23/1987
2. Principat Place of Business 2a, Maiing Address 4. FEI Number Applied For
2 ;l 85-0009552 Not Applicable
Suite, Apt. #, atc Suite, Ap1. #, elc. . . 33_75 Addltional
,a ;7—] 5. Certificate of Status Desied (M| Fee Required
City & Stale City & Siate 8. Election Campaign Financing $5.00 May Be
;] 28 Trust Fund Contribution ] Added to Fess
Zip Couniry Zip Courdry 8. This corporation owes ar has paid the current year Intangible
?4] 25 ;‘ m Parsonal Property Tax due June 30. [ ves D No
%. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
DUNN, RANDALL F. 81| Name
320 E. OLYMPIA AVE B2| Stroet Address (P.O. Box Number is Not Accaptable)
PUNTA GORDA FL 33950 -
84| Ciy FL ’as‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2EG34 (10/97)

Gignatre, typed or ponted nama o rog-tured agent and biia if appic alla (NOTE Flagistarec Agent signature required when remaianng) DOATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12
TTLE [ [J oELETE 11 HILE O change [ Addition
NAVE DUNN, RANDALL F. 1.2 HAME
smeeraponcss | 2211 BERMUDA 1.3 STREET ADDRESS
CITY - 51- 2% PORT CHARLOTTE FL 14 GITY-§T-21P
THLE P [T oeene 21TINLE U] Change ] Addition
NAME KATZEN, MELVMIYN 22 NAME
streeT ADDRESS | 320 E. OLYMPIA AVE 23 STREET ADDAESS =
ey-St-2P PUNTA GORDA FL. 2 ACTY-ST-2P -
TME "3 ] oeete 31 TILE [ crange L] Addition
NAME KATEN, JILLIAN A 1.2 NAME
staeev anoress | 329 E. OLYMPIAN AVE 33 STREET ADDRESS
TY-S1-2P PUNTA GORDA FL 34, CITY-ST- 2P
TLE L] pecere 41 TILE [T Change LT Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY - SF- 2P
e [T DELETE 51 T1LE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 54CI1Y-51- 2P
ILE [T DeLete 61THILE [J Ghange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P §.4 CITY-5T-2P
14. 1 hereby cerlify tha the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocelver sioe empawered to exgceute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in
d

Biock 12 or Block 13 if changed, or
anda¥f Dunn AU1-639-8363

SIGNATURE: = \|




