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

ANNUAL REPORT Socretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000016879 (3)
HIGHLANDS DIAGNOSTIC IMAGING CENTER, INC.

0K O

Piincipal Place of Business T Mailing Address
2145 SWAMP GABBAGE CT 2145 SWAMP CABBAGE CT
SUITE 305 SUITE 305 .
FORT MYERS FL 33901 FORT MYERS FL 30301 DO NOT WRITE IN THIS SPACE
3. Date Incorporyated or Qualified
- 02/21/1997

2. Principal Placo of Businoss

_?a. Mailing Addre: 4, FE! Number Applied For
il 3ggs s an Sl GBI olle Qovnan | €5-0729857
Suite, Ap!. ¥, pic. ~_ Suilo. Apt. K, etc. O $8.75 Additional

it :
E 27] 5. Cenificate of Status Desired Foo Required

Cily & State Cily & Stato 6. Flection Campaign Financing $5.00 May B
. " y Be
23 ?_e b r 195 FL—— 251 ér'f m'\e ‘s § FC_. Trust Fund Contribution ] Added 1o Fees
o ;| - e -t
ip Country 2 Country -A 8. This corporation owes or has paid the current year Intangible
;ﬂ 3 B% ‘1 4] 25] e A’ 28] ?)_5_?10 3 ;I S Personal Property Tax due June 30. Olves [lNo
9. Name snd Address of Currenl Reglstered Agent 410. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Stiest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL las[ Zip Code
11. Pursuant 10 the pravisions of Scclions 607.0507 and 607.1508. Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registored

office of registerod agent, e bath, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farniliar wilh, and accopit the obligabons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . _ .. .. o
Slgrastre typract o pranticd uarne 0 fege foared e m!! E\:_ﬂ_f;mlw Atk (NOITL Ragisiered Agonl signahue required when rainstating) DAYE
12. OFt ICE RS AND DIRE GYORS I 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE . £ o [Ootern 11 WTLE [T change T Addition
E|~za'oe+k P Kﬂ a
NAME 0 . 1.2 NAME
STREET ADDRESS éq gl Loke Deverw 0°°L Cive 1 STREET ADDHESS
av-siw | Fort Myee s, FL 33%08 14 CITY-§1-2P
TNLE 7 < D [T oeurte 217N0LE [T change L] Addition
Charles H. Knox 22 NAME B
5 1 d Court
steeeTaiiss | 15 B 10 O led u-lC( geweoe our 23 STRELT ADDRESS
ov-ste | Fort Myees FL 33908 2. 4CITY-§T-2IP
TMLE 4 / 7 becine 31T [JChange L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-S1-2% L 3.4 CITY-81-21P
e ] beeve 41 TMILE [Tchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iF o 44CITY-51-2IP
TILE [J DECETE 5170LE [T change  [] Aadition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ciry-§1-ap 54 GITY-§1-2P
TITLE [T pewete 61TITLE T change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
Ciy-41- 20 54 CITY-S1-2IP
14. | horeby certiy that tho infarmalion supplied wilh this filng does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information

indicated on this annual repont or supplormental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corporation or he receiver or iuslee empowered 1o exacuta this report as required by Chagter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i\‘{hang(-d, ot on an allachment wply an godress

L ez 2[yi[as  (ayi)ugq- e T

CIRMNMATIIRE:

CORPORATION t‘(“ RS candrn B, Mortham ADI' 07 1998 8:00am

CR2E034 (10/97)



