Ao

FILED
2005 FOR R NUAL REPORT 1\ T1ON Apr 18,2005 08:00 AM

DOCUMENT # P97000016879 Secretary of State

1. Entity Name
HIGHLANDS DIAGNOSTIC IMAGING CENTER, INC.

Principal Place of Businass Mailing Address

3642US 275 L 6981 LAKE DEVONWOOD DR
SEBRING, FL 33870 ° US FORT MYERS, FL 33508 US
[

R T

02182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE iz e

65-07258589 Not Applicable
T 5. Gerificate of Staws Desred [ fg nTesq Addilonal

6. Name and Address of Current Re&istered Agent

KAGAN, ELIZABETH P e
2745 SWAMP CABBAGE CT. . DO NOT WRITE
SUITE 305

FORT MYERS, FL 33501 “— "IN THIS SPACE

e

8. The eoove named entity su'omlts l‘n:s statament for the purpose of changmg ﬂ,s registered office or renistered agent, or both, in the State of Flor:da lam fammar wr!h and accspz
the obligations of registered agent.

SIGNATURE i oo . ‘ -
Signaturs, tysed or prinled name of reqistereg urg:'il and five: ni_ugplicanfa . _(!TIE,TE ‘R\.;kgl-wited. Mem wnnamre ruquiled whon relrummg] DATE _
FILE NOWI! FEE IS $450.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {3 Added to Fees
10 "~ OFFICERS AND DIRECTORS — 7 —
TILE PD !
NAME KAGAN, ELIZABETH P
STREE] ADRESS | 6881 LAKE DEVONWOOD DRIVE U3 S
crv-sT-2¢ | FORT MYERS, FL 33908 . S e Jbldb Ul 0D
e D ' ' 1 LR Ry e I BT T

NAME KAGAN, JOHN C N - . e -
STREET ADDAESS | 6981 LAKE DEVONWOQOD DRIVE
oIy -ST- 2 FORT MYERG, FL 32008

TITLE
NAME

s ] __DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS ;

CITy-57-2i0 . . . _ .. e
TE
NAME
STREET ADORESS
GiTY-5T-2P , ) . - = ——

o TS LT o y

NAME ‘ . . - B . - N B — . —— = . —
STREET ABDRESS
GITY-ST-2iF

. -

e S S

12, 1 heroby certify that the mrormanon supplied witht ths mmg doss noet qualify for the exemption stated in Section 112 UTES}(I) Flgrida Statutes, 1 furthar certify that the lnfurrnation
indicated an this report or supplemental report is true and acouraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of ithe cerporation or the receiver or trustes empowared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, er on an ment with an addrass, with all other (ike ampowered. (}/3 ‘-'iJ

SIGNATURE: (- % 5 Eltaabeh F 5_;\\__‘ 2.zfo§ Ny




