13. | hereby cerlify that the informatipn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thai the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the regiver or trustee empor to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t

changed, or on an attac an address, il other like empowered.

SIGNATURE: 1 oS PN Elivabe M P llogon 2/22/02 901466 piul
5|?rKTuWoa PRINTED NW OFFICER OR DIRECTOR J 7 Dad Daytma Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ] -
DOGUMENT #  P97000016879 Msar 12t, 200211%.00 am;
1. Entiy Name ecretary of dState
HIGHLANDS DIAGNOSTIC IMAGING CENTER, INC. 03-12-2002 91001 033 ***150.00 N
Principal Place of Business Mailing Address
WBR2US27S 6981 LAKE DEVONWOOD DR
SEBRING FL 33870 FORT MYERS FL 33908
Us us
2. Principal Place of Business 3. Mailing Address | ‘"“"‘ ||| ]lm lll" |I|” "|” ||m Ilm ||||| I"II ||"| ‘|||| ||“ ’IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0729859 Net Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ $8+73 Additional
Fee Required
B~ Namé and Address of Cufrent Registered Agent == =7:=Name-and-Address of New Regletered Agont.—=asswe oo e
Name
KAG'AN' ELIZABETH P Street Address (P.Q. Box Mumber is Not Acceptable)
2745 SWAMP CABBAGE CT.
SUITE 305
+  FORT MYERS FL 33801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign: Fi .
o ) X . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(Ses criterta on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete TITLE Tl Change ] Addition §
NAME KAGAN, ELIZABETH P NAME <
STReET ADDRESS | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS §
CITY-ST-ZiP FORT MYERS FL 33908 CITY-ST-ZiP w
o
ThLE SD [ Detete TILE [Jchenge [ Addition | S
NAME KNOW, CHARLES H NAME
STREET ADDRESS | 15810 OLD WEDGEWOOD COURT STAEET ADDRESS
J-cmezstze L FORT-MYERS.FL33908_. ___ - o oo o JVPSEER e o e o
TILE [ celete TILE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-219



