FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION “ : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 53464 (8)

1. Corporation Narme

SOUTHWEST FLORIDA REGIONAL IMAGING ADVANCE TECHN
OLOGY CENTER, INC.

FILED
May 12 1998 8:00am
Secretary of State

TR

Principal Place of Business Mailing Address
2852 TAMIAMI TRL P O BOX 511073
PT GHARLOTTE FL 33952 PUNTA GORDA FL 338518073
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1990
2. Principal Place of Business 2s8. Mailing Address 4. FEI Number Applied For
21 26] 59-2902065 Not Appiicable
Suite, Apt. #, etc. Suita, Apt. #, elc.
A © wia. ARt 4. ele 8. Certificale of Status Desired ] $8.75 Aadiional
22 27] Fee Requirsd
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ra—ﬂ ;I ;El Parsonal Property Tax dua June 30. Oves [One
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
DUNN, RANDALL F B[ Namo
329 E OLW AVE. 82| Street Address {P.O. Box Number is Not Acceplabie)
PUNTA GORDA FL 33850 -
84| City FL lﬁsl Zip Code

11. Pursuani lo the provisions of Sections 607 0502 and 07,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or eagisterad agent, or both, in the Slale of Fiorida Such ¢change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered

egent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

CROE034 (10/97)

Signalue, lypad b peinted narre ol rag-stm;i‘ﬁﬁn?-l‘:r:drhﬂ;-lrnh;agn {NOTE fegistered Agent signature requirec whan reinstaling) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [} ] peceTe 11TME CJ Change [ Addition
NAME DUNN, RANDALL F. 12 NAME
staeeTaporess | 2211 BERMUDA 1.3 STREET ADDRESS
CITY-51-2F PORT CHARLOTTE FL 14 GITY-§1- 219
TE P [J oeLene 2ATME UJ Change ] Addition
NAME KATZEN, MELVYN J 22 NAME
staeeTaporess | 320 E OLYMPIA AVE 2.3 STREET ADORESS
ITY-51-7 PUNTA GORDA FL 2.4 CITY-S1-2IP
TME Y T peeete 31TME [T Change [ Addition
NAME KATZEN, JILLIAN 32 NAME
streerappress | 320 E OLYMPIA AVE 33 STREET ADORESS
LTy - ST- 29 PUNTA GORDA FL 34, CTY-ST- 2P
THLE ] DECETE 41 TILE ] change ] Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 44 CITY-ST-2IP
LE [T DELETE 5.4 TIILE J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2¢ 54 CITY-ST- 20
TLE [T DEcETE 6.1 TILE {JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST- 2P

14, | hereby cenil‘% that the inlormation suppliod with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
inchcated on this annual report or supplemantial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 il changod, or Hachmghil with an address,

officer or director of the corporation of the wceiverZ?Arusloo empowared to execute this report as raquired by Chapter 607, Florida Statntes

L.

QIGNATLIRE

s M oncds 00 Doin

, and that my name appears in

U z9-83Ly



