2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 8:00 am
DOCUMENT # P02000094165 TR Secretary of State

1. Entity Name . .
CLERMONT DIAGNOSTIC IMAGING CENTER, INC.  *- 01-24-2005 90031 030 ***150.00

Principal Place of Business Mailing Address
306 AVENUE €, NE 306 AVENUE C, NE quuu44Jv09
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

IO R R

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

45-0486149 Not Applicable
" n) $8.75 Additional
5. Certificale of Status Desired O Fas Requirad

8. Name and Address of Current Registered Agant :

308 AVENUE G NE DO NOT WRITE
WINTER HAVEN, FL 33881 IN THlS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent, .

SIGNATURE i .
Signalure, Iyped or printsd name of registered sgent and tilde i appiicable. (NOTE: | Agent s irecl when reinsiatng) DATE
™ FILE NOWIll FEE IS $150.00 | ® Elsction Campaign Finencing * ~~"<$5.00"Mzy 85~ T
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas : -
10. OFFICERS AND DIRECTORS |
TITLE P
HAME CHAPPEL, GARY J v

.t

STREET ADDRESS | 911 AVENUE V, S.E. -
CITY-ST-ZP WINTER HAVEN, FL 33880

THLE S
NAME GENSOLIN, NORMAN T N
STREET ADDRESS | 2701 AVON BLVD.

CITY-§T-2IP AVON PARK, FL 33825

TILE v =
NAME HO, RONG DAD

STREET ADDRESS | 2668 WYNSOR OAKS WAY ‘ : '
CITY-ST-21P WINTER HAVEN, FL 33884 DO NOT WRITE

L::z .Il_-UEDEMAN, GERALD W i IN THIS SPACE

STREET ADDRESS | P.O. BOX 9438
CITY-ST-2IP WINTER HAVEN, FL 33883

TITLE

HAME

STREET ADDRESS
QITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with 21} addrass. with all of ke empo; B

SIGNATURE:

01-19-05 {863) 207-5101 x-245

" SIGNATURE AND *\'PEm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




