2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000064750

1. Entity Name
NORTH PORT DIAGNOSTIC IMAGING CENTER, INC,

Principal Place of Business Mailing Address o EC or r e
17501 O'HARA DRIVE 17501 O'HARA DRIVE TALL Mr SR DT STATE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 SHASSEL, FLORIDA
R RS L TR R R O R
Jl)ld . %ﬂ_
Suits, Apt. #, etc. |le Am # etc.

A/ :! E M 04132007 Chg-P CR2E034 (12/06)

City & State Stat 4, FEINumber oD=en? 4 YO PF Applied For
A @ roa.,  FZ- Not Applicable

e Country Zi‘ja 13950 Country 4 5. Cerificate of Status Desired ] f:-gfq&f:;‘”ﬂa'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILEMAN, GARY T _-Ztma’ A. 1%//39:.\‘
1107 WEST MARION AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 112

PUNTA GORDA, FL 33950 ZZ ﬂ;[ é/?l \W—
Y fonth_bord e FL | 3500

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | arm familiar with, and accept
the obligations of registared agent.

SIGNATURE
. lyped or panted name Of regeatered agent and title il applicabie. (NOTE: Ragisterad Agent sigruriuna required when renstating DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 Delete TME %-B 1 74 ] M Change [ Aadition
NAME ROSS, STEPHEN M NAME 035
STREET ADDRESS | 37501 O'HARA DRIVE STREET ADDRESS | wpacy 7 a’AHld
cmy-sT-2P | PORT CHARLOTTE, FL 33948 CIvY-51-2P Ar CHARLITIE, p.u. as? #
me O Detete e PSD O change (3 Audition
- e | WHITE, TAMES £. .
STREET ADDRESS SREETNORESS | 2 of 2p, Trami 0 M F TRADL Sulve
CITY-S1- 2P CITY-ST-ZP BT Chpsalotte oL 322 4
Tme 3 Delete TiE D Ol Change )] Addition
e e FLES2AR, "DAVID Sorre B
STREET ADDAESS STREET ADDRESS 3436 g Py Tesit e ife
CiTY-S1-20 CITY-51-2° Poky Chnélo 42 £r BBSS
TMLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TRE [ pelete TmE CIChange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-7P
TmEe [ Detete TALE [ Crange  [7] Addition
NAME NAME - S — —
$TREE] ADORESS STREET ADDRESS - ,;'—: U.L' 152030y
- i e —_— ey g [
CY-51-2P CITY-S1-2IP U5/e4/07~~01033--011 #4302, 50

12. | hereby certify that the information supplied with this filin 3 dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporyis cegrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee el e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre: ' er like empowered.
— X 4‘1,‘1\\0/] X C&%‘!,-(JZ%
tafe ' Daybme Phone §

SIGNATURE AND TYPED OR mn‘@ TIE OF SIGNING OFFICER-OFf IRECTOR

SIGNATURE: X




