‘FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
“amiene | May 02 1997 8:00am

CORPORATION
Secretary of State

o7 OISO OF COMPORATIONS Secretary of State

DOCUMENT # PO5000053023 (4)

. Corporation Narme

PHYSICIANS DIAGNOSTIC IMAGING. INC.

' Principal Place of Business Mailing Address “II”III "I li||| ||m“m||‘|’ll||| II|||||H| mlllllll |I|Im| |I||

i 833 N HIGHLAND AVENUE £33 N HIGHLAND AVENUE
SUITE 18 SURE 18
ORLANDO FL. 32003 ORLANDO FL 52003-3046
3. Date Incorporated or Qualfied | 3&. Date of Last Repon
_ 07/10/1985 07/30/1996
2. ;HIIC?[)'I! F‘Lar(\ of [yismness .| 2a. Mailing Addrass 4. FEI Number Applied For
2l 233N, Feencreek sl PO Bor 95228 Y 503318502 Not Appicatic
~ Suite, Apt #. ol [ "Suile] Apt #, etc. o $8.75 Adgditional
22] 27—| ~ . Cerlificate of Status Desired N Feo Required
C Sale Gity & 51 8. Election Campaign Financing $5.00 May Bo
[23] dD) L ;;I Lﬂ.ﬁ(’, A—ﬁ‘q FL Trust Fund Contribution ] Added 1o Feas
N Cruntry | Zp Codntry 8. This corporation has liability for intangible tax under 5. 199,032,
24[ 318 013 ﬂ é q e, ;6] 3‘;.7 ?5 EI& {Nno /e’ Florida Statutes _ﬁ,Yﬂs [ Ne
I 9. Name and Address oflCurrent Reglatered Agent 10. Name and Address of New Registersd Agent
BRACY, LAVON W 81| Name
833 N HIGHLAND AVE SUITE 18 83| Streel Address (ARG Box Nmud is Not Acogplabi)
ORLANDO FL 32803 B i -0 N reshcre k.

B4 CﬂyORJMdD FL 85 'ngCode

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiesed '
oflize or regustered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. |'hereby accept the appoiniment as registered

agent. | am lamiliar 'm and the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ??
Sup ture Fepuerdd v e u any ol e rered agwn and litle it apphcable {NOTE: Regislerad Agent signalure reguited whean reinglating) DATE
12. , OFFIFERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
G P [T ofLete LATIRE 'P [ hange [ Addition | &5
NaF BRACY, LAYON W I 12 NAME on &) 3
st aokess | 833 N HIGHLAND AVE. SUITE 1B 1.3 STHEET ADDRESS }UL;’:? nereek, g
ore-stoe | ORLANDO FL 14 CITY-S1- i o FL &
THLE T peeere 21 TILE [Jchange L] aadition |
NEME 2.2 NAME
SIREE ADDRESS 2.3 STREET ADDRESS
Ciry- 5121 } 2.4 CITY -ST- 2IP
Tt [T oecETE I1TILE T JCrange L] Addition
HAME 32 RAME
STREET ADORESS 33 STAEET ADDRESS
[ 34, CiTY-ST-2IP
[T T ELETE ATTIE . Tlthengs ] adsition
NAME 4, 2 NAME
STHEET ADCHESS 43 STREET ADDRESS
Lilr. 8T 7 44 CY-ST-2IP
I} e T DECETE 5.1 TITLE " T Chage L] Adation
LAME 5.2 NAME
STRELY ADDRESS 5.3 STREET ADDRESS
CIY-S1-2F 54 CITY-§1- 21
THLE T oucie 6.1 TITLE [Jchange ] Adgition
HAM: 5.2 NAME
SEREET ADDRESS l £.3 STREET ADDRESS
Oy -51- 78 6.4 Cify-ST-2IP

14, 1 da heraly corlfy that g information suppliod with fhis flllng doas not qualify for the exemption staled in Section 119,07(3)(/), Florida Statutes. 1 further certify that the
irdormation incicated on 1his annual report or suﬁplementa annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
Lam an officer or director ol the carporation or the roceiver or trustee empowered to execute this report as required by Chamer 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changld, or on an allachment ggih an address,
Ao W s i
SIGNATURE: NV W b LILE

SIUNATURE ANG TTPEG OR PRINTEC NAME OF GIANING omceﬁ R DIRECTOR Dayiime Prone 4




