: FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

CORPORATION FLOMDA DEPATTHENT OF STAT Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # P95000049464 (7)

1. Corporation Name

WELBY WAY IMAGING CENTER, INC.

'

"
1
¥
‘3;'

LR

Principal Piace of Business Mailing Addrass
1915 WELBY WAY 1915 WELBY WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 34-1805857 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. ¥, elc. N . $8.75 additional
E ;ﬂ 5. Cortificate of Status Desired O Feo Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Be
~2;] m Trust Fund Contribution O Added to Feos
Zip Couniry aip Country 8. This corporation owes or has pald the current year Intangible
24 ;] ;ﬂ 30 Personal Property Tax due June 30. Cdves [Ono
9. Nama and Address of Current Registered Agent 10. Nemo and Address of New Registered Agont
C T CORPORAYION SYSTEM 81| Name
1200 s PINE m RD 82| Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City FL B5
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in Iho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. b am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e
Signature, typed or pMinind nanw of rogulared agent and bille il appic atie (NOTE: Registersd Agant signature required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [ DeeeTe 11TLE [JChange” [ Addition
NAME VANKIRK, ALBERT C 12 NAME
sreevappriss | 1920 GEORETOWN RD 1.3 STREET ADDRESS
CITY-ST-2ip HUDSON OH 44236 140Y-§1- 7P
TME [1] T oecere 71 TMLE [ Change [ Addition
NAME WOOLDREDGE, WILLIAM D 22 NAME
smeeraooress | 1920 GEORETOWN RD 23 STREET ADORESS
| CAY-ST-2IP HUDSON OH 44236 2 4 CINY-ST-2IP
e D 3 DecETe 1T T Ghenge . L Addition
RAME KAZLOWSKI, KARL 32 NAME
streeraopness | 1920 GEORGETOWN ROAD 33 STREET ADDAESS
CITY-ST-2P HUDSON OH 34.CY-ST-29
TME [ peLeTe 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-21p 4.4 CITY- 5T-2IF
TmLE [T pevere SATILE L1 Change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 54 CITY-ST-21P
TLE 7 DELETE 61TILE [ I chenge ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2¢ 64 CITY-ST-21P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

; Indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an
M officer or director of the corpoeration or tha roceivor or trustee empowered to axecute this report Bs required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changed, or on an attachment with an address,

| RIGNATIIRBE:

R Valae  330-56-12U€




