FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

NPy

FLORIDA DEPARTMENT OF STATE
; Sandra B. Morthant
Secretary gf Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

- 1997

A .

| DOCUMENT # P93000079359 (4)

SENTBAL FLORIDA CENTER FOR DIAGNOSTIC IMAGING, |

CPrncapsl Piace of Busness )
265 ORANGE AVE,
WINTER PARK FL 32769

Mailing Address
5775 WAYZATA BLVD
180

8‘; LOUIS PARK MN 55416-1236
U

.

FILED
Apr 25 1997 8:00am
Secretary of State

0 O R

. Date Incorporated or Qualified

11/17/1993

3a, Data of Last Aepont

06/26/1996

—

2. Princpal Place of Busne 2a. Mailng Addrass 3. FEI Number Applied For
Eﬂ . N 26 59-3215622 Not Applicable
Bt Aol # el Suite, Apt. #, atc B ] $B‘75 Additiona!
[on 27] 8. Cortificate of Status Desitad ] Fee Required
., Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
R 281 Trust Fund Contribution Addad to Feas
| Gounry AL Country 8. This corporation has fiability for injanpible tax under s. 199.032,
_"’_.‘i']... e 25' 29—' ;l Florida Statules ves [ Nn
.. .® Nameand Address of Current Registered Agent ‘ 10. Name and Address of New Regisfered Ageni
* CORPORATION INFORMATION SERVICES INC. m 81| Name 7, .
1201 HAYS ST. B2| Sirent Address (P.0) Box Nufbgyr (& Not Acceptabie)
,  TALLAHASSEE FL 32301 .
83

Cﬁ'v‘;,l.'a. c.r_.rnp_d_'-no CAM,.E—;&, ﬂ-?am.t)

84| City g Y

FL .as SupCode ]

1. Pursuant 1o the I e

agenl. L am familior witk, and accept the obligations of, Section 607.0505, Florida Statutes.

R e r o o rer e o L&
isions of Saclions GOV 0502 and GO7.1508, Florida Statules, the above-named corpotation submits this staternent for the purpose of changing Its registerad
office o tegpnterad agens, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of diractors. | heraby accept the appoiniment as registered

SIGNATUNE o o
Lhg bt Bppasioun peadted nan kol getercd agent and il 4 apgpricatile, (HOTE: Aegisterad Agenl signature raquired wren reinslating) DATE
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
wr 0 ] CEQT I DELETE ‘I 1A7TLE [ harge L] Adgition
KA HEITHOFF, KENNETH B. 12 AN
s aonss | 5775 WAYZATA BLVD 1.3 STREET ADDRESS
I ST. LOUIS PARK MN 14CITY-T- 2P .
T I [ prLeTe 21TITLE [JChange T[] Acdition
Ners: PENN, JOHN C 22 NAME
st aconss | 5775 WAYZATA BLVD 2 3 5THEET ADDRESS
CHiy- 31 am ST LOUIS PARK MN 2 4 CIY-5T-20
T T VIS [T oeLEwE 31TITLE [T change T Addition
NAME JACOBSEN, DON 32 NAME
s appercs | 5TTS WAYZATA BLVD, #1980 33 STAFET ADDRESS
LTSt 2 ST. LOUS PARK MN 34 QITY-51-2P
IR . R [J DEceTE 41TMLE [Jthange  [_J Addition
BN 4 2NAME
ST RO 43 STREET ADDRESS
CiY S1 o A CITY-5T-2P
[ T DELEEE 51TLE [ change 7 Addition
BN ‘ 57 NAME
SIHLET AR5 53 STREEY ADDRESS
DY S s407Y-5T-2P
IR { T oeLETE 61TIILE [Tchange L] Adaition
NALS 6.2 NAME
STHIT) ADHRESS £.3 STREET ADDRESS
| B4 CITY-§1- 2P

Iacr an ofter ar director of the cg
apperaits in Blozk 12 or Black 13

SIGNATURE:

nget, or on a hment with an gddress

certify thal e information supplied with this filing does not quality for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify thal the
ated on this ancaal repol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that

cration or 1ho receiver or trustee empowered to execute this rapor! as requirad by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINPEPRANIE OF SIONING DFFIGER OR DIRECTOR

CR2E034 (9/96)



