FlLENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT fLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State
1997 DIVISION OF CORPORATIONS

' DOCUMENT # P94000077372 (8)

. Corporaton Name

ALL FLORIDA DIAGNOSTIC IMAGING CENTER, INC.

Principal Place of Business Mailing Address ““"m "I ||m m" "N Ilmllm |Im 'IIII “II' N“ l|||| ”I' lm

5200 EAST BAY DRIVE 5200 EAST BAY DRIVE
CLEARWATER FL 34624 CLEARWATER FL 345245145
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 10/21/1884 02/06/1996
| 2. Principal Place of Busitess 2a. Mailing Address 4. FEI Number Applied For
X1 R, 1§ 650542013 Nat Applicabile
Suite, APt #, olc Buite, Apt #, ete. . $B.75 Aaditional
Eﬂ 2 7—[ §. Cerificata of Status Desived [:] Fes Required
| City & State | Cily&Siale 8. Election Campaign Financing £5.00 May Be
B = Trust Fund Contlbution Added 1o Fees
7P ) T Couritry Zip Counitry 8. This corporation has hapility for ibtangible tax under . 189.032,
Eﬂ,__u, o j o 29] ;6] Florida Statutes ves []No
A . Name and Address of Curren! Reglsterad Agent 10. Name and Adcress of New Reglstered Agent
BROWN TOM SR 81| Name
5200 EAST BAY DRIVE 82| Greol Addiess (P.D. Box Number is Nol AcGeptabls)
CLEARWATER FL 34624 -
B4} City FL 85| Zip Coda

11, Pursuani o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofice o tegisterad agent, ar both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent | am farniiar with, and accepl the ebhigalions of, Section 6070505, Florida Statutes.

SIGNATURE

el o [roted rame of regislocud ageid and tite 1 applicablo (NOTE: Registered Agent signature required when reinstaling) DATE
) OFFICEARS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFRCERS AND DIRECTORS IN 12
[T DeLETE 11TR4E [T change [T Adation
hAME BROWN, TOM SR 1.2 HAWE
swiet anoiss | 5200 EAST BAY DRIVE 1.3 STREET ADDRESS
Y- 57 2 CLEARWATER FL 34624 14 CITY-$1- 2P
Lk [} DELETE 2.3 TISLE [T cnange [T Addition
NAME 2.2 NANE
STREE ] ACIDHESS 2.3 STREET ADDRESS
onvstpe 1 B ) 2 4Cy-St-2p
T‘mf e o [ J oELETE LITIE ) Ghange T agdition
NAME 3.2 NAME
SIREET ADURESS 33 STREET ADDRESS
CIIY-51- 2F 34, GITY-S5-2IP
TiILE L) DELETE 41TLE i [ change (L] Addibion
HAME 4 2NAME
STREE] ADDRESS 4 3STREET ADDRESS
| Cy-S12p o 4407y -ST-2IP
T TR CIDeteTe 5.1 TLE " Change  LJ Addition
MAkE 5.2 NAME
STREE T ADDRE GG 5.3 STREET ADDRESS
LA =I L N 54 OHTY-5T-2
X T DeLETE 61TNLE O ctange [ Addition
NAME 6.2 NAME
STREE] ADDR:SS 6.3 STREET ADDRESS
LA - o B4 Ty S1- 2P
14. | do hereby cenity that the informg / 1atify for the exemption stated in Section 119.07(3){4), Florida Statules. | further certify that the
infermation indwated on this anghal rOporl OF §Up is true and accurate and that my signatura shall have the same legal effiect as i made under oath; that
i am an afhour ar director of thd COprl[dllOn [ 4 2e/Ampowered to exacuite this repor as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Biork 12 or Block 13 et an address.

SIGNATURE: | Ahomas Browd 2-3t-41 13-526-8627

’ T SIGNATURE AND TYPEd) OR PRINTED NAM Ho GF Daylime Prone #

CR2E034 (9/96)



