FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary ohSatee

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namg

LEE DIAGNOSTIC IMAGING CENTER, INC.

Princlpa’ Piace of Business

698t LAKE DEVONWCOD DR.
FT.MYERS FL 33508

Mailing Address

6981 LAKE DEVONWOOD DR.
FT.MYERS FL 33900

FILED
Mar 31 1998 8:00am
Secretary of State

L P

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

04/14/1997

2. Principa! Place of Business 2a. Mailing Address

21] 20]

4. FEI Number

(¢S-0674513.2

Applied For
Not Applicable

Suite, Apl. #, elC. Suite, Apt #, ete.

22] 7]

'S $8.75 Additional

8. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
?3—| ;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

24 28] |29} 30

Personal Property Tax dua June 30. [ 1Yes [ No

10, Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

%. Name and Address of Current Registered Agent
KAGAN, ELIZABETH P 81] Name
6981 LAKE DEVONWOOD DRIVE 82
FT. MYERS FL 33908 -
. 84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent. or bolh, in lhe State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appainiment as registered

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighalure. typad or printed name of registerod sgent and tile d apphcable {NGTL: Registared Agant sikinature requirad when reinglating) DATE =
i12. OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
L D [J DELETE LATILE [ J chenge ~ LT Addition | =
NAME KAGAN, JOBN C 1.2 NAME §
sweeraporess | 8981 LAKE DEVONWOOD DR. 1.3 STREET ADDRESS o
LTy -$T- 2P FT.MYERS FL 33908 14 CITY-S1-2P g
L b [T bitete 21TIME T[Jcrange ¥ Adsition
NAME KAGAN, ELIZABETH P 2.2 NAME
streeTaporess | 8981 LAKE DEVONWOOD DR. 2.3 STREET ADDAESS
CITY-ST-2P FT.MYERS FL 33908 2.4 GITY-ST- 2P
TIE ] DELETE 31TILE [_] change T J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P 34. CITY-§7-20P )
TINE [J DELETE 44 TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST-2P 44 GY-5T-2P
TMLE L] oELETE 517ITLE [ change 17 Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2P 54 017Y-S1-2P
TILE T DELETE 61 TITLE [T change (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-29 64 CITY-5T- 2P
14, | hereby certify thal the infermation supplied wilh Lhis filing does not quality for the examption slated In Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat reporl is true and accurate and that my signaiure shall have the same iagal effect as if made under oath; that | am an
officer or director of the corpaoration or the receiver or fruslec empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Zﬂged‘ or an an atachment wilth an address.

. ' - O [
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