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

[ PROFIT SR,
CORPORATION 9133_*
ANNUAL REPORT E—@;

| 1999
DOCUMENT # P96000086925

1. Corpgration Nama

DIOIMAGING, INC.

< 1l
L“_ﬂl" s.',_,‘

%

Principal Plase of Business Ml Address

2626 TAMPA ROAD
SUITE 104
PAIM HARBOR, FL 34684-3110

2. Principal Place of Business

2a. Mailing Addross

" Bune, Apt # ele Suite, ApL #, el

d;;& State Coty & State
28]

2 77 Country Zip

[2] [2s]

9. Name and Address of Current Registered Agent

RICHARD O. JACOBS

13577 FEATHER SOUND PRIVE
SUITE 300

CLEARWATER, FL 34622

SIGNATURE
L '.‘:..u.:, S Uy G Pl T O Pttt B30 AT 1 g e
| 12. . OFFICERS AND DIRECTORS
TITLE P [ IDELEIE
AME
NAME NORMAN S. ABBOTT M.D.
STREET ADDRESS

2626 TAMPA ROAD SUITE 104
HARBOR, FL. 34684-3110

[1oeeTe
STEPHEN STARK
P.0.BOX 696
CRYSTAL BEACH, FL 34689

CiFYsr-2%
TTLE
NAKE

STREET AIIGRESS
CMy.eT-2

TITLE

[ DELFIE
NAME

STREE T ADDRL S5
|.CiTv-St- 2k
THLE [ 1DELETE
NAME

STREET ADUIRESS

CiTY. 1. 2P

Cmme [ 1DELETE
NAME
STREETADORESS

CiTY-ST- 7P
e SR [

TTLE [ 1DsIETE

NAME
STREETADORESS

Lomstae | o

14. | hereby certify that the information syppled
indicated on this annual repor or suphlenientd
officer ar director of the corporation or tag
Black 12 ar Block 12 if changed. or on an™a

SIGNATURE: _

P.0.BOX 696
CRYSTAL BFACH, Fl. 34689

(Tt b

FLORIDA DEPARTHIIE NT OF STATE
Katherinc Harris
Sewrelary 0f Stte N
DIISION OF CORIMORATIONS

Country

81| Muma

DO KRG VWRITE TS SEACT
3 Date doverponated o Kxakifed
10-22-96
4 FEINumber ‘ Apptied o
58-3443807 [ R A i
$3?5 A it

Foie b queed

$5.00 1, b

Addedd 0 Fees

5. Cerlfe ate o 81 adom [ e {,

6 leclon Camgaiga Einancang

i

Trust Fund Contrbuati:s

B, This corporation owes the current year inbanigibile
Fersona! Properly Tax Kives
10. Nane and Address of New Registered Agent

L

P82 Suecl Address (PO Box Mombor i Kt Accentab'e)
PO PR .
ELLACHONO S R T S -
83 13 1 TG --104
B4| City

|11, Pursuant 1o the iwrovisi'bh:. of Seclans 607 0507 and 6071508, F lorida Stalutes. the ahove names curparalion sutinnts the, statement for he purpose of chan
office or registered agent. or both, in the State of Flonda Such chiange was authonzed by the corporatinn’s board of deeclors §leiehy srepi tie apgo il
agent_ | am familiar with, and accept the obligations of, Section 697.0505, Florida Stalules

150.00 | g 150, 0T
FL[ﬁ?_?}L

a

r

|

R L S L L O ST T I AL T 1) [EEAN)

13, ADDITIONS CHARNGE 5 10O OF FICE 8RS AN DIRE CTORS N 12
ARRITIN [ 10na 4 B EE
17 NaM:

13STHEE TADDRE 5%

T4CY ST 24

F1TTLE e [ Azt
22 NaLE

23STREE T AQDRESS

ALY ST

TN [ P
37 NAME

IVGTHES L ADOAE S

I CITY-ST- 20

41TITLE [ pCrage { oAt
4 2hANE

AKIREE T AIRE 55

&4 QTY- 5.7

§1001LE [ Sy [ AR
£ 7 hasH

EJSIREL T ALORE NS

54040 ST- 20

61TITLE [ 1Crarge [ S P HN
£ 7 hanr

£3SIRTE Y ALORE 2% / ?

EALITr-S1. 20 { 3 {’) (i 7?%

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIREG TOR

this m.n'g daes ot (j-ualwf); fur the exemption stated in Sechon 119 07(3)n), Flonda Statutes | erther certify thal the infonnation
ue and accurate and that niy signature shall have the samc legal
awered 1o execule this repotl as required by Ghapler 607, Flore

ress, with all ottvh\kcrernpowemci

et ms if made under oalh, that Lam an
. Statutes, and that my name appoars 10

\ N W7

d

g

A
faay

CR2E024 ¢



