SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

& Sz,
.
Sandra B Mortham

PROFIT 5
CORPORATION A fﬁ*

ANNUAL REPORT R

1996 )

DOCUMENT #  pg5000022171 (9)

SOUTHWEST FLORIDA DIAGNOSTIC IMAGING, INC.

Secreary of State
DIVISION OF CORPORATIONS

RN

Principal Place of Business

Mailing Address

3940 METRO PKWY. IM0 METRO PKWY.
SUITE 102 SUITE 102
FT. MYERS FL 33916 FT. MYERS FL 33916 3. Date thcorporated or Qualified | 3a. Dato of Last Report
03/17/195 | ,
2, Principal Place of Businesy 2a. Mailing Address 4, FEENumber Applied For |
;139 0 Metro Parkway 26] 3940 Metro Parkway 65-0568471 [ Thot Appicaic |
Suite. Apt # etc | Suile, Apl #, ete . . $8.75 Additional
;2—| #102 27‘ #102 5. Cerlificale of S1atus Desred E:] Fee Required
City & State | Ciys State 6. Clection Campaign FInancing $5.00 May Be
21| Ft, Myers,Fl. 28] Ft. Myers,Fl. Trust Fund Contrioulion Cl Added 10 Fees
Zip | County | dp | Counlry 8. This corporalion has hahitty for intangible tax under s 1939 032
—2:\ 33916 25! Lee 29] 33916 30[ _Le e Florida Statutes [] ves K} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BASILE, VICTOR ]
3940 MEmo PKWY. 82| Steet Address {(P.C Bax Number 1s Not Acceptable)
SUITE 102 oi .
FT. MYERS FL 33916
84| City FL |esT Zin Code

11. Pursaant 1o the pronisims ol Sectons BO7.0507 and 607 1508, [ londa Statutes,
office ar registesed agenl. or bolh, in the State of Flonda Such change was adatho’
agent |am familiar wath, and accept the ebhigalions of Section 607 0505, Flonda Statutes

the ahove-named corporation su
ized by the carporation’s board of drectars | harcty accept the appoinlment as rgs

Drmits this staterment for the purpase of changing is registered

tered

SIGNATURE e R U e
L g 1T O e ; BT H e A wgrAl e e w1 Galt

12, B OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TE—T.) OFFICERS AND DIRECTORS IN 12 g

TIHE 0 [ ] ouere 11TINE [T crang: [ Adcition | &
o

NAME BASILE, VICTOR 12 b &

StREETA00RESS | 16050 BAYPOINTE BLVD. 13 STREE! AGORESS &

£ITY 5T 2P N. FT. MYERS FL 33017 pacvrstae | &

e D E DELETE 21Tk [T Crange [ ] Acdtion |O

o GEORGE, WILLIAM o

streera0oness | 21600 INDIAN BAYOU DR. 29 §TRIET ADDRESS

LTy -ST-21P FT. MYERS BEACH FL 33931 24zi0y-51-20 n

TTLE T oouere 311RE LJ Chang= || Addmen

NAME 32 NAME

SIREET ADDRESS 13$THIET ADDRESS

CITY -S1- 7P 34 CI1V-S1-21P

TITLE [ ] Deere £1NNE L_l Change U Additan

NAME & 7NAME

STAEET ADDRESS 43SIKEET ADORESS

CITY - 51-71P ~ 4801 -51-2 N

Tie [ becere 51ITLE [T crange ] Additan

NAME 52 NAME

STREET ADDRESS § 3STREIT ADDRESS

eY §1-2r o S40IY-S1-2F e

TULE [] oecere E1TILF ] crangs [ Aatitan

HAME b2 NAME

STAEET ALDRESS B 1 SIRELT ADDRESS

LT -51- 2 §4CHY - SI- 2P

14, | dio hereby cartfy that the informanon supy

made under oalth, that | arm ar ofhcer or dir
thal my name appears i Biock 12 Bio

SIGNATURE: X

IGNA

further cerhfy thal the mformation mdicated on th.s annual raport or supplament

aliedi weth thes fing is valuntanly

ector ol the corporalion or the recewver or trustes empowered
131t c

iLrnished and doas not quaily for the exemption stated in S
al anaual report is rue and accurate and that riy sigoatare

tg execuic thig re
wjed oronar a:lac:hrllcnl/wxllal1 address
[P 7
ot Y

YPED ORPAITED HAME OF SIGNINR OFFiCER OF DIRECTI

CHON

part as required by

- shiall have e sarre legdl &

-[S-1 A5 377

119 07(3)k), Flonda Statate

Crnagiter 617, Fonida Statutes: and

[

|

gy gy




