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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 11 1998 &:00am
Secretary of State

DOCUMENT # P96000095835 (0)

IMAGING CONSULTANTS OF OSCEOLA, P.A.

A

Principal Place of Business Mailing Address

P.0. BOX 421404 £ O BOX 421404
ORLANDO FL 34742 KISSIMMEE FL 34742
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1996
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
21] 2 59-3412590 Not Applicabla
Suite. Apt. #, elc. Suite, Apt. #, etc. B ) $8.75 Additional
s ;ﬂ 5. Cerlificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I | - Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28 ;O_J Personal Property Tax due June 30, Yos [ No
9. Nams and Address of Current Heglstered Agant 10. Name and Address of New Registersd Agent
WHITE, ROBERT B JR 81 Name
201 s' ORANGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptahle)
SUITE 1000
ORLANDO FL. 32801 83
84| City FL ]as LZip Code
11. Pursuant 1o the provisions of Sactions 607 0502 and 607. 1508, Florida Siatutes, the above-named corporation submits this stalement for the purpase of changing its registered

atfice or registered agent, ar both, in the State of Flarida Such changg was authorized by the corporalion's board of direclors. | hereby accep! the appointment as registered
05, Floriga Statutes.

agont am familiar with, and accep! the obhgations of, Soction 607

SIGNATURE

Bignaties, typod of prnterd nare of cug il agent and ke 1| ap e abie INGTE Registerod Agont signalure requirad when reinslating) DATE

92, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
WTLE D [ DILETE 11TTLE [d Change LT Addition | &
NAME SESSIONS, EH 1.2 NAME g
STREET ADDRESS 1500 KINGS HIGHWAYS 1.3 STREET ADDRESS i
CITY-51-2¢ KISSIMMEE FL LALITY-ST-2P &
BILE [T olese 21MILE [T change ™ T Addition § O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 4P 2.4CTY-ST-21P
THLE T T ceLee a1TLE [T'change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-2iP
TILE T oELETe 41THLE [T change L1 Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2IP
THLE [V oELETE SATILE [T Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP
THLE T oELEvE £.1TITLE U change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2iP 6.4 CITY-ST-ZiP
4. | hereby cenif}\q thal the information suppled with this filing doas not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | furthar certify thal the information

indicated on this annual report or suppiomental annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath: that I am an

olficer or director of tho corporation or tho raceivor ar trusied empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changod, or on an altachmant with an addross

SIGNATURE: Z

: 7 5% ¢
CLrLAT IO &M YD b Py | AR BN P EEAAED D TARET D il D -

o7 G933 277 Y¥

ot P = TSMARDEE




