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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 oSN GORTORATONS Secretary of State
POCUMENT # P96000005831 (8)

1. Corporation Name

SOUTHWEST FLORIDA REGIONAL IMAGING CHARLOTTE HAR

BOR, NG O

Sandra B. Mortham

Principal Place of Business Mailing Address
320 E. OLYMPIA AVENUE P.O. BOX 511073
PUNTA GORDA FL 33950 PUNTA GORDA FL 33851
us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1996
2. Pdncipal Place of Business 28. Mailing Address 4. FEf Number Applied For
21 26 650638763 Not Applicable
Suita. Apt ¥, slc, Suite, Apl. #, elc. i
uite. Ap ute: 2p 5. Cortificate of Status Dosired [ $8.75 additional
22 ;] Fee Required
Cily & State City & Stete 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution | Added to Fees
Zip Country 2ip Country 8, This corparation owes or has paid the current year Intangible
;I ;;I m —3_0] Personal Property Tax due June 30. [ Yes O Ne
9. Nams and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
DUNN, RANDALL %1 Name
"
329 E. OLYMPIA AVENUE B2 Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33950
B3
84| City F L 85| Zip Code
11. Pursuant to the provisions ol Soctions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agonl. o¢ both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registéred
agenl | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ROV

mm nama ol roa-s\erpd_;usnl and e |l apphcatie {NOTE Reglctered Agent signature requirad when reinstalingl DATE
12. OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 OELeTe 11 TLE [JChange [ Addition
NAKE KATZEN, MELVYN J MD. 1.2 WAME
streerapoess | 320 E. OLYMPIA AVENUE 1.3 STREET ADBRESS
CITY-S1-21P PUNTA GORDA FL 14 CITY-5T-2IP
TAILE VP " oeeETE 2ATILE [ Change ] Addition
NAME KATZEN, JILLIAN A 22 NAME
sweer appetss | 320 E. OLYMPIA AVENUE 2.3 STREET ADDRESS R
CITY-§1- 2% PUNTA GORDA FL 2 ACITY-ST- 2P
TILE s [T oeceTe 31T [IcChange ] Additian
NAME DUNN, RANDALL F 3.2 NAME
sweeianoress | 329 E. OLYMPIA AVENUE 2.3 STREET ADDRESS
CiTY-$1-2IP PUNTA GORDA FL 34, CITY-§T-2IP
THLE |mIEIET $1TTE [ Change 1] Addiition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CHY-S$T1- 20
TITLE [T Detete 5.1 TITLE CJChangs ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
ITY-ST-21P 54 CITY- ST-2IP
TmLE T pecere 6 HTITLE [ Change ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-21P 64 LITY-ST-2P

14. | hereby cerlify that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annul report is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an
officar of director ol the corporation or thg-feceiver or rustea grmipowered to execute this raport as required by Chapler 607, Flofida Statutes: and that my name appears in

Block 12 or Block 13 if ch \.::mcc::(arrna address.
(LA A ’ MRCW\Q\QQ/Q Dunn AUl 39-830 3

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



