FILE NOW: FILING FEE AFTER MAY 1 I5 $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CCORPORATION \‘ Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State

L]
DIVISION OF CORPORATIONS

1996

DOCUMENT # L2261 (1)

1. Corporation Name

ACCESS IMAGING CENTER, INC.

LR A AR

)
]

Principal Flace of Business Mailing Address
C/O STEPHEN E. COX G/0 STEPHEN E. COX
28100 US 19 N #509 28100 US 19 N #509
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/12/1989 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] V231 N. BELCMER  RbL. 59-2079406 Kot Applcabie
Suite, Apt. 4, elc. Suite, ApL. #, etc. . . $8.75 Additional
. f
E_., El » 4 5. Certificate of Siétus Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23| ° —2;l eveAR wATE Q. = . Trust Fund Contribution O Added to Fees
@"ip Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
[24] 25 23] B0 1 S l30] PENE LLAS Floridla Statutos B ves CIN>
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3] Na;wo EUE %
T co
Cox. STEPHEN E-. 82| Street Address (P.O. Box Number is Not Acceptable)
28100 US 19N #509 W23l N, BELOWRR RDL,
83
CLEARWATER FL 34621 COTTE AL
84| Ciy Ias] Zip Gode
CLEARWLATER FL | |z46as

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 60?.0505/.0.3.13 Statutes.

SIGNATURE - ~_ STefHEd &,  cwvn e 3416

Signatura; orinted¥ame of ragisterad agent and tite i app\M"‘T NOTE- Rogistorsd Agent signatu-e roquired when reinskanng: DATE

12. OFFICERS AND DIRECTCORS N 13. ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 12

TITLE PTD [} DELETE 1 1LE [ Change [ Addition

NAME COX, STEPHEN E. 12 NAME

smeeranohess | 28100 US 19 N #509 1.3 STREET ABDRESS

BTt -5T-2F CLEARWATER FL 14GTY-5T-2P

TTLE VD [ DELETE 2 1TINE [ Change ] Addition

NAME COX, EDITH E. 22 NAVE

smeeranoress | 28100 US 19 N. #5089 2 3 STREET ADDRESS

CiTY-S1- 2P CLEARWATER FL 24C0Y-ST-2IP

TiNE [ ) DELETE 31Tk ~ [ Change  [) Addition

HAME GEYER, JEFF 3.2 NAME

smeer AboRess | 28900 US 19 N. #509 33 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 340151219

TILE [ GELETE 41TIME [J Change [} Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CI1Y-51-2IP

THLE [] DELETE 5 1TILE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY - ST-2iP

= e —

HILE [] DELETE 6 1 TIILE 4'._"3':"3 17T !':.“.__:_:-_r:".g;aq_mge [7] Addition

KaMe 62 Nawi ~03/21/96--01043--035

STREET ADDAESS 63 STREET ABGRESS 200, 00

CITY-ST-2IP 64 CITY-ST-2IP

14, | do hereby certity that the information supplied with this filing is voluntarity furnished and does not qualify for the sxermnption stated in Section 119.07(3)k), Florida Statutes. | further
cenrtify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar
oath; that + am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _“SS33sea— CFS‘TE pyed cox (PRES) 2-36-A6 _(BYSXAV1-0000

T~SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Crlin B Phane:l

<C\/ _)--31-0 [

CR2E034 (12/95)




