-2008 F.OR‘ PROFIT CORPORATION
AMENDED ANNUAL REPORT

= -
DOCUMENT # PO0000059709 FILED
1. Entity Name A y .
RIS IMAGING CENTERS, INC. Q8 MOV -4 AMI): 34
‘ ‘_u'.;.'.‘.‘.\l‘\ ¥ i_”:— ':) j ,‘A“ 'E
Principal Place of Business Mailing Address Pabd S SS{I EFL OR,DA
2120 LAXELAND HILLS BLVD. P.0. BOX 90609
LAKELAND, FL 33805 LAKELAND, FL 33804-0609
B e (ARG A0 MR T
Sulte, Apt. #, etc. Suits, Apt. #, sic, 10282008 Chg-P CR2ED34 (12/06)
City & State ‘ City & State 4. FE| Number Applied For
59-3651630 Not Appficable
Zip Country 2 Country 5. Cartificate of Status Desired O gg g;‘-‘-:] Lﬁ?:diﬂonal
€, Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
HENRICKS, BRETD D
2120 LAKELAND HILLS BLVD. Straet Address {P.0. Bax Number is Not Acceptable)
LAKELAND, FL 33805
Cify FL ] Zip Code

8. Tne ebove named entity submits this statemant for tha purposae of changing its registered office or registered agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registared agent. )

SIGNATURE

Sigrtiuna, lyped or printed name of regittered agent and Lbe If RppkCabie. {NOTE: Ragistared AQent SigNEIUNT raguirod when minstaling) DATE
9. Election Campaign Financing $5.00 MeyB
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fr;;;s °
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D ] petete TITLE D O Changs W’Addltion
NAME HARRIAGE, ROBERT R M.D. NAME HENRICKS, BRET M.D.
STREET ADDRESS | 2120 LAKELAND HILLS BLVD. : smEgTanoRess | 2120 LAKELAND HILLS BLVD
GITY-57-2P LAKELAND, FL 33805 CiTY-ST1-2P LAKELAND FL 33805
Tme D O oeists Tne D D) Change  [BuAddtion
NAME ESPOSITO, MICHAEL B M.D. NAME MYRICK, CHARLEY D.O.
STREET ADDRESS | 2120 LAKELAND HILLS BLVD. STREET ADDRESS 2120 LAKELAND HILLS BLVD
cv-sT-2F | LAKELAND, FL 33805 cimy-§T-2P LAKELAND FL 33805
E D O Delete e D [ Crange [ Y\addiion
NAME PITTMAN, CLINTON C M.D. NAME SCOTT FARGHER M.D.
STREET ADDRESS | 2120 LAKELAND HILLS BLVD. - STREET ADORESS
S peiv Sl Rl o s
TmE D r T Delets T D Tl Change  [ZMdilion
e LIMA, MARTHA G M.D. e CHRISTIAN SCHMITT M.D.
| R LACLAD LS B e | 2120 LAKELAND HILLS BLVD
. LAKELAND FL 33805 —
TLE D 3 Delete e D ] Crange [?{Aumuon
NAME DIETRICH, LARRY M M.D. NAME
STREET ADORESS | 2120 LAKELAND HILLS BLVD, . STREET ADDRESS HUSAM HABBOUEII&I;‘BLVD
CITY-ST-2IF LAKELAND, FL 33805 CITY-51-2P 2120 LAKELAND
TiLE D O Delete TTLE L FL, 33805 [ Change ;&Addilinn
NAME ELMASRI, FAKHIR F NAME SOOL S TED ™ o
STREET ADDRESS | 2120 LAKELAND HILLS BLVD. - STREET ADDRESS e I = =TT = =
am-sT.ap | LAKELAND, FL 39665 omv-51-2P 11/04/08--01043--003  ##70.00

| he d¥on supplied with this filing cogs.neewalily for the exemptions contained in Chapiter 119, Florida Statutas. | furthar certify that the information
indicated on this report or sufdflemental report is trus and-stCurate andXhat my signature shall have the same legal effect es if made under oath; that | am an otficer or director
Chiver or trustee smpowerdd 1o executs this report as required by Chapter 607, Florida Statutes; and that my neme appaears in Block 10 or Block 11 if
& Wwith all othar Tke empowered.

. ke Meneicks mp iof/2008
SIGNATURE ARD TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR / Datn XZP,S W’?":'ﬁﬁ-&3

12. | heraby certify that tha infori

of the corporation or the regh
chenged, or on an atta Sl with en addrgs

SIGNATURE:




