FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
I PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Maris Mar 17,1999 8:00 am

ANNUAL REPORT Secretary of Stale

1999 oo 1 CORPORATIONS Secretary of State
03-17-1999 90129 014 ***150.00
DOCUMENT # P96000092960

1. Corporation Name

THE IMAGING CENTER OF PENSACOLA, INC.

) AR VAR TRV RY AN A

Principal Place of Business Maiting Address
4996 NORTH DAVIS HWY 4596 NORTH DAVIS HWY
PENSACOLA FL 32502 PENSACOLA FL 32503
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfed
11/13/199%
2. Principal Place of Business 2a. Malling Address 4. FEI Number N Applied Far
21 26 59-3420642 | Hot Appiicable
Suita. Apl. #, etc. Suite, Apt # elc. )
v P 5. Certifcate of Status Desired [ $875 Adqmorar
?ﬂ ;ﬂ Fee Required
City & State M_ City & State e, Election Campaign Financing 0 $5.00 May Be
23 2 [ Trust Fund Contnibution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;;l [75] El Personal Property Tax. Pves TNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SOWERS, SHERRIN G
4996 NORTH DAVIS HWY Street Address (P.0 Box Numiber is Nol Acceptable)
PENSACOLA FL 32503 83
Zip Code

‘84

City FL \as|

11. Pursuant 1o the provisions of Seclions 07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1its registered
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporalion’s board of directors | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Flodda Statutes.

SIGNATURE
Siurature. (yped o pumted name of eorstered agent and Wi apphcanis TITTE Rrqutered Agenl ssqnalors 7o wired ahen emalaing] DATF
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] PD 7} DELETE 11TITLE [JChange  [JAcddion
NAME SOWERS, SHERRIN G 12 NAME
streeT aporess| 3090 BLACKSHEAR AVENUE 1 3 STREET ADBRESS
CITY-ST-ZP PENSACOLA FL 14 CITY-57-ZiP
TITLE D [] DELETE JiTIEE cChange [ Adn‘mon—l
NAME KING, BEVERLY S 22 NAME
streer aooress| 4550 DEVEREAUX DR 23 STREET ACDRESS
erv.st.ze | PENSACOLA FL 2 4OITr. ST 2P
TITLE [[) DELETE S TTIME []Change [C] Aditen
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 OTY.ST-2P
TITLE [] DELETE 43 TITLE [ Change [ Agdition
NAME 1 ZNAME
STREET ADDRESS 4 3 STRELT ADDRESS
CIrY-5T-ZP $4CITY-8T-2P
TITLE f_] DELETE 517ITLE {JChange ] Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-57.2710
TmE ) DELETE ginE | {JCrange [ Addition
NAME § 2 NAVE
STREET ADDRESS &3 STREET ADORESS
CITY-ST.2P §4 CITY-ST-2P

14. | herety cerify that the information supplied with this filing does nat gqualfy for the axemplion stated in Section 119 07(3)(i). Flonda Statutes. | further certify that the informaticn
indicated cn this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gfﬁcer 02r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes! and that my name appears in

lock 12 or Block 13.f cha

SIGNATURE:

SICHATURE ANG TYPED OR PRINTED NME’F SIGNING QFFICER OR DIRECTOR Thate Dayume Phone &

05312

—

/98

+—
S

=

CRZ2EG3

. or on an attachrpent with an a ss. with all other ke empowered
qgnjﬂ/g_/ 2_|5-99 (,%5@476--90_@



