FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 269 1999 8:00 am
CORPORATION Katherine Harris ecretary of State

ANN JAL REPORT Secretar: of State
DIVISION OF € ORPORATIONS 04-26-1999 90290 044 ***150.00

1999 &P )
DOCUMENT # P93000079359 o

1. Corporation Name

CENTRAL FLORIDA CENTER FOR DIAGNOSTIC IMAGING, §

G {0

|

Principal Plase of Business Mailing Address
1285 ORANGE AVE. S775 WAYZATA BLVD
WINTER PARK FL 32789 19
ST LOUIS PARK MN 55416 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
2 26] 59-32 15622 [Not / gplcatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 adiitional
E_ . ;] 5. Certifca'e of Status Desired O Fee Required
City & Stite City & State 8. Electior Campaign Finanding $5.00 vay Be g
23 28 Trust Fund Contribution Added to Fees i,
Zip Country Zip Country 8. This co poration owes the current year unanzg#ie" ?
;1 ‘El 29 m Personal Property Tax. Ye [INe 5
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81! Name .
CORPORATION SERVICE COMPANY _ .
1201 HAYS ST. 82| Street Adiress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84] City FL ‘35’ Zip Code :
11. Pursuant to the provisiens of Sections 607.0502 and §07.1508, Florida Stalu es, the above-named corporation submits this statement for the purpese f changing its ragistered
office ¢r registerad agent, or bo-h, in the State of Florida. Such change was «uthorized by the carporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cept the obligati ans.of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature. typed or priniad na ne of registered agent and fitle if applicable. (NOT I Registerad Agent signature requ ired when remnstating) DATE 6
j 12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO!RS IN 12 @R |
TME CEO J DELETE 14 TME CiChange  []Addilon | <= -
NAME HEITHOFF, KENNETH B. 1.2 NAME 3
streeraooress| 5779 WAYZATA BLVD 1.3 §TREET ADORESS g
CITY-ST-2P ST. LOUIS PARK MN 14 CITY-ST-2ZIP P
TR P GHBELETE 21TmE TED [Carge  [ghbeiion | O
. L :
NAME PENN, JOHN C. 22NAME Tex pmes Deak p |
smeeTooriss| 5775 WAYZATA BLVD 2ISREETADORESS | 157775~ Lesevyzatoe 131k
CITY. §T-21P ST LOUIS PARK N __Rosory-srap = Loeess C/-% oA rHA 3 Y- ;
TITLE VTS [ DELETE L4 TIME " [lChange [ Addition |
NAME JACOBSEN, DON 12 NAME ‘
streeraDori 53| 5775 WAYZATA BLVD, #190 ' 33 STREET ADDRESS f
omv-stze | ST. LOUIS PARK MN 34,CITY-ST-2ZP
TmE [] DELETE 44 TITLE [IChange ] Addition
NAME 4,2 NAME
STREET ADDR i58 4.3 STREET ADDRESS
CITY.S7-2P ___fadomy-sr-ae
TME [] DELETE 5.4 TITLE [Change  [] Addition
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-ST-ZIP
TILE L1 DELETE 61TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDF E$S ' 63 STREET ADDRESS
CITY-ST- 2P B4CTY-ST-ZP |

14,71 here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated 1n Section 119.0 7(3)i), Florida Statutes. { further certify that the i formation
indicz ted on this annual repart or supplemental annual report is true and ac curate and that my signzture shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece iver or frustee empowered 1o execute this report as required by Chaprer 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 if changed, or on ttachment wit address, with all other like empowerec.

SIGNATURE: MW ﬂ g,{'/ PG G/ srS-3)o

Sl A T IBE o~ 3 DEINTEDR N AE CIieaine OEEIr B Davaime Phone ¥




