FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P97000033292 Secretary of State
1. Entity Name 03-17-2003 91068 038 ***150.00
LEE DIAGNOSTIC IMAGING CENTER, INC.
Principal Place of Business Mailing Address
6981 LAKE DEVONWOOD OR. €381 LAKE DEVONWOOQD DR. |
FT.MYERS FL 33908 FT.MYERS FL 33908 |
I S L T
: . !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HI;ERE IF MAKING CHANGES
i
City & State Cily & State 4. FE! Number d Applied For
65-0745!32 ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiré:d O $8.75 Additional
; Fee Required
4 Namearmd-Address of Current Registerad Agent 7."Name and"Addréss of Naw Registered Agent

Name i

KAGAN, ELIZABETH P

Street Address (P.O. Box Number is Not Accept;'able)

6981 LAKE DEVONWOOD DRIVE

FT. MYERS FL 33008 *‘

1

‘ City ! Zip Code
| FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent, !

SIGNATQHE

1
, i
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating} : DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election C Finar

. After May 1, 2003 Fee will be $550.00 Trost nd Gt 0 90,00 May ge
[“Make Check Payable to Florida Department of State )

0. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SWIE D O pelete TITLE : [J Change ] Addition

NAME KAGAN, JOHN C NAME |

streer anoress | 6981 LAKE DEVONWOOD DR. STREET ADORESS i

orv-sr-zp | FT.MYERS FL 33908 CITY-S5T-2IP 5

TLE D 3 Gelete TLE | (I change [ Adsition

NAME KAGAN, ELIZABETH P NAME |

sTreer apoess | 6981 LAKE DEVONWOOD DR. STREET ADBRESS !

CITY-8T-2P FT.MYERS FL 33908 o CITY-ST-2IP ) 3

TITLE 7 Delete TITLE [ [JChange  [J Addition

NAME NAME I

STREET ADDRESS STREET ADCRESS g

CITY-S1-2IP CITY-S1-2IP !

TITLE [ pelete TITLE | {J change [ Acdition

NAME NAME i

SYREET ADDRESS STREET ADDRESS i

CITY-ST- 7P CITY-S7-21P .

TITLE 7 Celete TITLE ; [Jchange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-ST-ZIP i

TITLE O oelete THLE ! ) Change [ Additicn
NAME NAME |

STREET ADDRESS STREET ADGRESS :

CITY-5T-21P CITY-ST-21P i

12. | heraby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteé, Hurther certify that the information
indicated on this report or sefSblemental 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 director
of the corporation or the-féceiver or trustee empoweredto exec
changed, or on an att&eh I#Nh an address, Witlf all othe

g'1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empawered.

SIGNATURE: oo

!
|

Daytime Phone #

~am

Av

CR2E034 (10/02)



