" FILED

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

CORPORATION Sandra 8. Mortham

ANNUAL REPORT h r g’.' Secretary of State Secretary Of St&tﬁ

1998 . ¢ DIVISION OF CORPORATIONS

DOCUMENT # P96000040357 (1)

t. Corporation Name

PUTNAM DIAGNOSTIC IMAGING CENTER, P.A.

RN A O

Principal Place of Business Mailing Address
6805 OLD WOLF BAY RD P.O. BOX 1659
PALATKA FL 3177 PALATKA FL 32178
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
1] 26 59-3381014 Not Applicabio
Suite, Apt. ¥, elc. Suite, Apl. #, elc. o ] $8.75 Additona!
E;I ;71 §. Caertiticate of Status Desirod 0 Fae Roquired
Cry & State City & State 6. Election Campaign Financing $5.00 May Bs
23] | Trusl Fund Contribution ] Added to Fees
Zip Counlry Zip Country §. This corporation owes or has paid the cugept year Intangible
;4—] ;] ;;l m Parsonal Property Tax due June 30, yYas [ o
@, Nams and Address of Current Registered Agent 10._Name and Address of New Registered Agont
DOWNEY, KEVM | 81] Name
2631 NW 41T ST SUITE B2 82| Street Address (P.O. Box Number is Not Acceptable)
GAMNESVILLE FL 32608

a3

85] Zip Code

84| City FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Floricda Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or regislered agont. or bath_in tho Stato of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accopt the obligations of, Section 607 (505, Florida Statutes.

SGNATURE S
Signptura, typsad o ponled came of tegintidod agont wred it sopl abip (MOIE Ragistered Agent signature reguirad whan reinslating) DATE
12. QFFICERS AND [EEC‘I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ~ [J DELETE LITILE [JThange T J Addition
NAME MCDOWELL, JAMES D 1.2 NAME
smeeraooness | 6805 OLD WOLF BAY RD 13 STREET ADDRESS
CITY-ST- 21 PALATKA FL VA TITY-ST-2IP
TILE D [T oELETE 21TITLE [JChange L] Addation
NAME GARRETT, WAYNE 2.2 KAME
smreer anoeess | 6805 OLD WOLK BAY RD 23 STREET ADDRESS
GITY-§T-21P PALATKA FL 2 4 CTY-51- 2P
THRE D [J oeere 3.1 TITLE [T change ] Addition
NAME SOONG, JOHN 12 NAME
sweeraoeess | 6905 OLD WOLF BAY ROAD 33 STREET ADDRESS
CHY-51-21P PALATKA FL 34 CITY-$1-2P
TITLE [T oELeTE FRET: [ change T Addition
NAME 4, 2 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
CrTY-S1-21P 44 CITY-5T-2P
TmE [T oLeTe 51TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TmE [_J OELETE 61TMLE [J Change ] Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 CITY-ST-2P
44. | hereby cerlily thal the information supplied with this filing does not gualify for the exemption stated in Sactian 119.07(3){i), Fierida Statutes. | further certify that the inlormation

intal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rocoiver g frustee empowered 10 execute this report as required by Cnapter 607, Floridg,Statules; and that my name appears in

indicated on this annuat ropor or suf
officer or director of tho corporator g
Block 12 or Biock 13 i!\cl/lapgc‘ o A

SIGNATURE: .

PROFIT ’ {{ D FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooal’l’l

CR2E034 (10/97)



