e

| SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: §375.)

r PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P95000053023 (4)
PHYSICIANS DIAGNOSTIC IMAGING, INC.

Principal Place ol Busingss Maling Address ‘ lll‘lll‘ “l |"“|I|“ ||“| |I“| Illl‘ I“ll “N II“I “|I| “ll ‘I||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
CHVISION OF CORPORATIONS

633 N HIGHLAND AVENUE 833 N HIGHLAND AVENUE
SUITE 1B SUITE 1B
ORLANDO FL 32803 ORLANDO FL 32803 3. Date Incorporatag or Quabfied 3a. Date of Last Raport T
07/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appied For
21 2;[ E‘a; / 8 50)\ N{-I_Appllcar_.\_f__
Suite, Apt #, et Suite, Apt #, elc i
wite. Ap ¢ — e A0 sl 5, Certificate of Status Desired [j $8.75 Ad@uonal
a Zﬂ - Fee Required
City & State . Oy & Swte 6. Election Campaign Financing 0] $5.00 may Be
a e - zal Trust Fund Contribution Added to Fees
Ip | Counlry 2p Caunlry 8. This corparalon has nabily far mtangible tax undes s 193 032
;‘ 25] —2';[ 30] Floridia Stahatas ﬁfl’?“[j No ]
9. Name and Address of Current Registered Agent 10. Name and Address of Ne# Registered Agent ]
81

GIBSON, JENNIFER ey on W Bracy

as?jan: I;iBIGHLANO AVENUE »sz Stre%t gﬂ%esﬂFﬁ{%?ﬁumba! \j we?%r B
ORLANDO FL 32803 &
85\ Zip Cade

W Defando FL | |3250> |

1. Pursuant to the provisions of Scctons 607 0502 and 607.1508, Flanca Stalules, the ahove named corporal.on subnits this statoment far the parpose al changing its registered
office of registerg, ant ar Both. in the State of Figgda Such change was autharized by [ne carporanon’s boasd of directars | hereby atcept Ine appwintment as rpostercd

agent. | am f witw accept t:. ob’gano( L Sechon 807 0505, Flond. Statutes /

siGNATURE” A L £/ _[29° e e o -
Slgiatar® typuedon frvnedady o gritetad afent 2l Uleal a (O E e o Bt Azjent s Joasire rr o ed abar ot ey [T

12. OFFCERS AND DIRECTORGY 13. ADDITIONS/CHANGES TO OFFICERS AND QPEQT“Q' N1z g

THLE D & DELETE 11 TLE 7) I_ Change Addinon | @3

e GIBSON, JENNIFER 12k LaVer W Bracs foe. Site 1B 3

sweetaooress | 833 N HIGHLAND AVENUE 18 13SIHEET ADDRESS | G BB M ﬁ;y'lku" ve. <

Oy -5T-21 ORLANDO Fi 32803 14CITY-51-2F Or fando, Fe 22803 &

TITLE [ ] o FERUIG [T changr [ 5 addwon |©

NAME 22 HAME

STREET ADORESS 2 3STREET ADDRESS

CITY -ST- 2% 2 4CITY-51-2IP

TILE [ oeery 31 TILE [T crange [] Addivan

NAME 37 heME

STREET ADORESS 33SIREFT ADORESS

City-ST-2IP 34 Cliv-SI 2P . e J

e T oetere 41 TILE U crange T§ Adasion

NAME & 2NAME

STREET ACDRESS 43 5TREE I ADDRESS

CITY -5T-21F ) 440 -ST-2P _

YL [1 betete S1TITLE [T Crange (] Aauiion

NAME 5 24AME

STREET ADORESS § 3 STREE | ADORESS

CITy- 51-21P 54CITY-S1-27 ]

TTLE ] oeiese 51 11LE T crangs [] Aadiin

NAME 62 NANE

STREET ADDRESS 63 SIREFT ADORESS

CITY - ST- 2P B4 CTY: S1-2IP

14. | do hereby certfy thal the nformation supplied with this filing is voluntarly furnished and does not qualily for the examption stated in Saction 114 07(3)(k). Flonoa Stalates |
further certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have ne sarme legal effect as f
made under cath, that | am an ofig director of the corporaton o the receiver or truslea empowered 10 execule this repart as required by Chapter 617, Flonaa Statates. and

31t changed or on an att nent with an address
, -
7N U gm‘*—r X a9 X

¢ AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR nmsg‘wn [ TP w

AR L Ama Ty 1




