20®8 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # P97000033292
1. Enity s Secretary of State
LEE DIAGNOSTIC IMAGING CENTER, INC. 02-04-2008 90053 001 ***150.00
Principal Place of Business Mailing Address
6981 LAKE DEVONWOOD DR, 6981 LAKE DEVONWOOD DR.
FT.MYERS, FL 33908 FT.MYERS, fL 33908
N ISR EQ A
Suite, Apt, #. efc. Suite, Apt. #, efc. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
65-0745132 Not Applicable
Zp Country 4ip Couatry 5. Certiticate of Status Desired O $8.75 Additional
Fee Heqguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

KAGAN, ELIZABETH P
65981 LAKE DEVONWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33908

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Floriga. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Srpratud, iyphd o prnted nsrme Ot iege-lad sosnl and Wl € apphicstik: AROTE Ryatadd b se3natues ra30arsd whan iemstsylog) (ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2608 Fee will be $550.00 Trust Fund Coniribulion | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D 3 Delete HAITS ] Change [ Addition
HAME KAGAN, JOHN C HAkit
SIRECT ADORESS | 6981 LAKE DEVONWOOD DR. STREET ADDRESS
LI 51- 710 FT.MYERS, FL 33908 CITY-ST-21p
MLE D O oetets TIiLE [J change  [] Addilion
NAME KAGAN, ELIZABETH P HAME
STHEFT ADDKESE | 6981 LAKE DEVONWOOD DR. STREET ADORESE
oe-s-z7 | FT.MYERS, FL 33908 CITY-S1-21P
THLE O pelete TITLE [0 change [ Addition
NAME HAHIE
STREET ADDRESS SIREET ADDRESS
RV E A ITY-§1- 2P
TILE [ Delete TILE [ charge [ Addition
MAME RAIAL
SIREET ADDRESS ZTRLET ADDAE S
LY - 87- 2P ary-£1- I
TNLE ] Delete THLE [ change [ Addition
MAME HaLE
KTRELT ADDRESY | STREET ADDRESS
CIT¥-S1-2Ip [ERR A By
WILE (] Delete 1L [ change  [] Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
Y-S 2P GTY-51- 31

12. | hereby certitr that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath: that | am an officer or direciar
of the corporation or the receivgrﬂlee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment witft an addrass, with all other like empowered.
SIGNATURE: X Q/ / </’ f{m/ox

SIGNATURE AND PYPED Of ED'NAME OF r&kw{orﬂcaa OR IRECTCOR [ [
~ A

T
L g




