FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1999 8:00 am 3
CORPORATION Katherine Harris Se r t f St t
ANNUAL REPORT Secratary of State cretary o ate
1999 DIVISION OF CORPORATIONS 05-19-1999 90021 001 *1,485.00
1. Corporation Name
ST. MARY'S IMAGING CENTER, INC.
Principal Place of Business Mailing Address
901 45TH STREET 901 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us |
2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
21] 26] 06/21/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ _271 59'2445993 Not Applicable
City & Statr City & Stat iti
_J ty ° 4 © 5. Caertifcate of Status Desired ] $8.75 AthlonaI
23 _2;1 Fee Requirad i
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be -
(24] [2s] 2_91 [0} Trust Fund Contribution Addad to Fees { N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name ; :
i
LARCOMBE, VALERIE G 82| Street Address (P.O. Box Number is Not Acceptable} I
1309 N FLAGLER DR i
1
WEST PALM BEACH FL 33407 8 : g
84| City FL 85| Zip Code v
. v
T1 Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporetion submits this statement for the purpose of changing its registered -
office or registerad agent, or , in the Stafe of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar ept the obligations of _Bfction 617,0503, Florida Statutes.
SIGNATURE "‘l 4051
Signature, typed or printed name of registeredfagent and dtks if appfi S (NOTE: Registared Agent signature required when reiAstating) T patE ©o -
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME cD ] DELETE 1A TITLE [JChange  [JAddition | ==
NAME MCCLOSKEY, THOMAS 12 NAME 5
smeevaporess| 1309 NO FLAGLER DRIVE 1.3 STREET ADDRESS 2
cmvsrze | WEST PALM BEACH FL 33401 14 CITY-ST-ZIP &
TME S [ DELETE 21TIME [JChange [ Addition | ©
NAME LARCOMBE, VALERIE GOODW| 22NAME
streevaporess| 1309 NO FLAGLER DRIVE 23STREET ADORESS
emv-stze | WEST PALM BEACH FL 33401 2.4CITY-ST-ZP
TME 1D - O DELETE 31TME OChange [ Addiion
NAME NASK, FRANK 32NAME
smreeTanoress| 1309 NO FLAGLER DRIVE 33 STREET ADDRESS
emv-st-zr | WEST PALM BEACH FL 33401 34.CITY-ST- 2
TLE PD ) DELETE 41TME [OChange [ Addition
NAME DUTCHER, PHILLIP 4.2NAME
sreeTanoresst 1309 NO FLAGLER DRIVE 43 STREET ADDRESS
arv-stze | WEST PALM BEACH FL 33401 44CITYST-2P
e [J DELETE SATITLE [ Change [ Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TME ] DELETE 64 TLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2PP 64 CITY-ST-ZIP
T4 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or director of the corporation pr the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed..eFon ap-4 es$, with all other like empowered.
SIGNATURE: _ 3 SERE iIRED 4l30]49 St Lse Lax3 ‘
- R \Dats Daytima Fhone # :




