FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P02000094165 5 02-12-2007 90101 038 ***150.00

1. Entity Name

CLERMONT DIAGNOSTIC IMAGING CENTER, INC.

Principal Piace of Business Mailing Address ““\ g%“ ¢

240 SECURITY SQUARE PO BOX 2317

WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883-2317

TS PO S 5 WS O A A
130 BATES AVENUE g ‘

ste - h10 Sulte. Apl. #. etc. 01182007  Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For
WINTER HAVEN, FL 45-0486149 Nat Applicable
3 3Zép80 Country Zp Country 5. Certificate of Status Desired [H] Eeae';eiﬁ?g;“onal

6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MARSHALL, JOSEPHR MARSHALL, JO"%F‘.PH R
240 SECURITY SQUARE Strest Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN’ FL 33883
130 BATES AVENUE S.W. STE 410

WINTER HAVEN

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am fammar wnh. and accept
the ohligations of registered agent.

SIGNATURE
Signaluta, Iyped 02 purred NamE Of 2GISIE 0o agent ana hils il applicable. (NOTE. Regisierec Agent signaluré wqured when remngtating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campa\gn F.snancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P O Detets TITLE [ Change  [] Addition
NAME CHAPPEL, GARY J NAME
STREET ADDRESS | 911 AVENUE V., S E. STREET ADDRESS
Cify-51-21P WINTER HAVEN, FL 33880 CITY-ST-21P
L 8 O Defete TTLE {7 Change [ Addition
HAME GENSOLIN, NORMAN T NAME
STREET ADDRESS | 2701 AVON BLVD. STREET ADDRESS
CIry-§1-7IP AVON PARK, FL 33825 CiTY-si-2p
ILE ) 3 Desete TITLE O Change [ Addition
NAME HO, RONG DAD NAME
STREET ADDRESS | 2668 WYNSOR QAKS WAY STREET ADDRESS
CITy-st-ZiP WINTER HAVEN, FL 33884 CIry-ST-21P
ILE T O petete TITLE [ Change 7] Addition
NAME LUEDEMAN, GERALD W NAME
STREET ADDRESS | PO, BOX 9438 $TREET ADDRESS
Gry-SI-2IP WINTER HAVEN, FL 33883 CITY . ST-2IP
WTLE 7 Delete TITE [ change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-87-2IP
TITLE O veicte TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§1-217

12. | hereby certily that ihe information supplicd with this fiting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recelver or trustoe emp(zﬁd 10 gracute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

Il ot

changed, or on an attachment with dglress. wit r like empowered.
SIGNATURE: ﬁﬁ GARY J. CHAPPEL, MD 0a-0V-0" (863)297-5101

SIGNATURE AND T#FED OR PRINTED NANML OF SIGNING GEFICER OR DIRECTOR Date Davtima Frore »




