2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMENT # P97000033292 g Secretary of State

1. Entity Nama
LEE DIAGNOSTIC IMAGING CENTER, INC.

Principai Flace of Busingss __ ) ifMai!ing Ad-dress'
6981 LAKE DEVONWOOD DR, £981 LAKE DEVONWOOD DR,
FL.MYERS, FL 33908 T ~FT.MYERS, FL 33808

[P

02182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  ws e

B5-0745132 Not Applicable
- . $8.75 Additional
5. Certificate of Status Deslred 0 Fee Required

6. Name and Address of Currgqt Heiiltared Agent

KAGAN ELZABETHE  ave DO NOT WRITE
FT. MYERS, FL 33908 . -———— "IN THIS SPACE

8. The above named entity submits Ihis statement for the purpiose of changing iis registered office oF fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE - — — — -
Swgnature, typed or prinied nama of registared agant and fitr il applicabfe. {NOTE Regiatered Agent signature required when reinstating} T DATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution, O Added to Feas
o — g OGS - T e b et T e e
TYTLE D . = - ——
NAME KAGAN, JOHN C

STREET ADDRESS | 6981 LAKE DEVONWOOD DR.
CITY-ST-2P FT.MYERS, FL 33908

|
I
|

i D - - - D02aT4ED

NAME KAGAN, ELIZABETH P pg =X 3 g

STREET AODRESS | 6981 LAKE DEVONWOOD DR. U447 SL:;;UQ]? <02 150,60
crv-st.zp | FT.MYERS, FL 33908 o '

TITLE o - I " ‘ - T
NAME

plneny DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-21P

; T T T T IR THIS SPACE

— - — - R st . e e o
TILE T T T
HAME

STREET ADDRESS
CITY-ST-ZP

TWHE ' ) i T ; SRS = - PUEE Y SR
NAME

STAEET ADDRESS
CITY-5T-2P

12. | hereby oertilfg}hat the infarmation supplied with this filing does not qualify for the exemptlon stated In Section 1 19.07;3)“), Florida Statutes. | further gertify that the information
indicated on 1is report o supplemental report is true and acturate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corparation or_the receiver ar frustos empowasred 1o execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or gn an ai ment with an addrass, with aff other like empowered.

(z»
SIGNATURE: AN Clrypubei (lag —  dla2ls t.cagylléq

TURE AND TYPED OF PRINTED HAME Nmuﬁ OFFICER OR DIRECTOR L4 Late Daytlme Praong #

— = -




