2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P02000107986

1. Entity Name

HARBOR CITY MEDICAL IMAGING, P.A.

Secretary of State

(02-09-2004 90062 048 ***150.00

Principal Place of Business

1737 SHOREVIEW DRIVE
INDIALANTIC, FL 32903 -

Mailing Address

1737 SHOREVIEW DRIVE
IRDIALANTIC, FL 32803

2. Principal Place of Business

250 N. WICKHAM RD

3. Mailing Address

£.0. BOX 2L9%

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01212004 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
N L "SOURNE WINDEUMERE, T L 45-0487986 Not Applicable
p F L— scggly 3 5 ;IZ}'] 8 © .2 MB Ciljm."yh 5. Ceriificate of Status Desired O gg‘gsql‘:fdmm'
. Name and A of Current i d Agent .|__ . 7. Name and Address of New Registerad Agent

FOSTER, THOMAS R
1737 SHOREVIEW DRIVE

INDIALANTIC, FL 32903 ‘148’? tnnrog\) windermeévre RA
Suite A |
B lando FL‘I 89825

" rhomas &, Foster

Street Address (P.O. Box Number is Not Acceptable)

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

the obligations of registered agent.

SIGNATURE
Signature, lybud or ptinted name of Iegisterat] agent and title it auplica‘tvlu" (NOTE: Regis d Agent sighah. I..... ired when rei ) DATE
FILE Noﬁm FEE IS $150.00 9. Election Camgpaign Financing $5.00 May Be
After May 1, 2004 Foe wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE s} .- O Delete e P Pootange {7 Addition
NAME FOSTER, THOMAS R NAME Thomas Foster
STREET ADORESS [ 1737 SHOREVIEW DRIVE smeeraoveess |7 486 Conroy W dermere R4, Ste A
crv-s-zp | INDIALANTIC, FL 32903 CITv-5T-7P Or\ando CFL 428%9
e — O el e D ’ O Change ) Addition
HAME — NAME TERRY KOUBEX RAd Ste A
~| sREET ADDRESS STREET ADDRESS ‘1 48¢c Conroy whiaderment ' Ste
CITY-ST-2P CITY-ST-2P Orlando , FL 32 835
e . o Ooeees, _ fome 1D _ . , C7 Change __ K] Addition |
M - MAME AARRY TURNER, ' A X
STREET ADDRESS SEETADDRESS | 748 Cone Windermere , Stke,
CTY-ST-28 arv-s-2¢ | Qclando FL 328735
TILE O befeta THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ciTy-s1-2P
Tmig 7 pelete TIME [ Change 73 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-47-2P - CiTY-ST-2P
TITLE O pelete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-2P

12. ! hereby certify that the information supplied with this filin, dqa{ﬁc;t_ quglify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate anfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to ’xclalczute thi# report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithegl ef like e red.

of the corporation or the receiver or trustee
changed, or on an attachment with an adgr€ssf wit

SIGNATURE:

[ 30 %

SIGNATURE AND TYPEP OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




