 FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996

T

FLORIDA DEFARTMENT OF STATL
Sandra B Metoam
Scuretary of State
OISION GF CORPORATIONS

DOCUMENT #

1. Comporation Nama

OLOGY CENTER, |

SOUTHWEST FLORIDA REGIONAL IMAGING ADVANCE TECHN

153464  (8)

NC.

Principal Place of Busingss

2852 TAMIAMI TRL
PT CHARLOTTE FL 33952
Us

RO RRRA WA

"3 Cate Incorporated or Guahed | 3a., Date of Last Feport

02/26/19%0 __05/01/1995

Kailng Adress

PO BOX 1073
PUNTA GORDA FL 339518073
us

2, Principal Place of Busingss
21

Suite, Apt &, elo
22

City & State
23

2] I

Zp Courtry

T | 2a. ﬂ]lé.'\;ij Addero - T T4, FEN NUmber Applad For

Lt
St Apt.o# et iti
L S Astoeen 8. Cehicate of Status Desirecd i $8.75 Additional
271 Fee Required
| City & State 6. Election Campaign Financing 0O $5.00 May Be
zsl Trast Fund Contribution Added to Fees
L 8. Ths corporahon has hability for irtangible tax under s 189032,

29] Florida Stalutes m Yos [INe

DUNN, RANDALL F
329 E. OLYMPIA AVE.

9. Name and Address of Current Fegistered Agent

PUNTA GORDA FL 3350

Name

"Streal Address 1F.0. Box Number is Not Accepitable)

Gity FL Iasl 2 Code T

11. Pursuant to the provisions of

O regesterac agent, or bath, 1n the State of Floric s Such change was authorized Ly the corperation’s baard of directors | haretiy accept the appontment as reqisterecl agenlt. | am
faminar with, and accepl the ablgat ons of, S twrr (07 007

Sechons 607 0507 aned 607 150G, f lov,

1 Stattes, t ,_;’&GELV.@',.{ﬁ{éﬁ'@()}L;ﬁj“','g’,é,] sobriats i slatorent for e purpose of changing ts registered office

05, Flonda Statuter,

SIREFT ADCRESS
CITYy-51

SIGNATURE . . - Bty
R R TR R e IR A 7';7 ' [ T B N T w:l:_,_ e DATE ’15\

| 12, OF FICE 15 AN N RN __ADDITIONS/GHANGE S TO OFFIGERS AND DIRECTCORS IN 17 Oa’

TitE s 140N [ Change [ Addtan -

bt DUNN, RANDALL F. 12N %

STREE! ADDRESS 1000-BERMUDA-ST- nseeioes | AU Prerrmunda &

g1 ar PORTCHARLOTTEFL ... Legnsear | &

TIILE p [ GeLETE 2mE [ Change [ Additan &

NAME KATZEN, MELVYN J ? 2 AL

SIREFT ADOIRESS 329 £ OLYMPIA AVE 23 SIHEET ADMIRES:

Glv-st 2 PUNTA GORDA FI. S L U -

TTLE v [ oeeTe KIR1lITS [ Crange ] Additiar

hanE KATZEN, JILLIAN 328N

STREET ANORESS 329 E OLYMPIA AVE 33 SIREFT ANDRERS

ory-s1 zw PUNTAGORDAFL .= METY ST R e

TILE [C] DECETE ERRIT [] Crange  [] Addtion

HAME A7 NAML

4 ASTRELT AZORESS
_4ACiTy 5770

TmE
NAME
STREET ADDRESS

CITy-SI-2iF
[ITLE

RAME
SIREET ADDRESS
Cify - SI-2F

[ DeLer l . [0 Change [ Aduitien
57 KANE

53 SIHE T ADDRLSS
SACT-8ae )

|:| (I T ST [T Changs [ Addilion

2 NAME

63 SIHLFT ADTRESS
LACINY-51- 0P

14, i do hereby certify thal Ine inf
certify that the information e
oath, that | am an ofhcer or d
aprears in Biock 12 or Block

SIGNATURE: _

'

Ei Qruns AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR i D Ty P a0

Fwilin iz fng) s vadunlanly furnshes) and does not ualfy for the exempon slated in Section 1 19.07(3k), Florida Statutes | farther
hcamd on this anros repeet or Sapglarcntal aneu.a’ Tepot s trae ancd accurate and that rmy signature shal. have the same logal effect as if made under
ireCtor of tha Carparghon or the recoiver or trustes Cpaveredd 10 exaoute: this repord as rocpaired by Cnaptar 607, Fiorida Satutes, and that My Name:
TEchanged oo g an atanhinent vl an address

2Nt e — U3 6T

ONMMAatian supp

av’\Amu = ﬁr. [



