FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomnon  gFK, wmsmeees | May 13 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000056818 (2)

1. Corporation Name

~ PHYSICIANS' IMAGING CENTER ORLANDO, INC.

A O A

Principal Place of Business Mailing Address
1021 8W 17TH SYREET 1021 SW 17TH STREET
OCALA FL 34474 OCALA FL 344T4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1997
2. Principal Place of Busingss — | 28, Mailing Address (4. FEI Nurnber Applied For
L S.€. 17" Stveet-[z6] L0 BeX ST A -34565Y9 : Not Applicable
ulte, Apl. ¥, etc. Suite, Apl. #, elc. » B.75 additional
22 t e r;l 8. Cenrificate of Status Desired [ Fee Raquired
City & State | Ciy & Stat 6. Election Campaign Financing $5.00 May Be
m O C 0\\0\ ; \V_ L o 7;3—!70 Con L\ t \/ Trust Fund Contribulion O Added to Fees
Zip Country | 7i‘n ~ Coumryg B. This corporalion owes or has paid the current year Inlangible
m 3\«\\*7 ‘ ;l U -g A ' 29] .}“H f? —:;l;l u f . Personal Property Tax due June 30. [ ves Na
$. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81, Name N
AMERICAN INFORMATION SERVICES, INC. Cmad  Tothonyy
ONE SE 3RD AVENUE 82| Street Address (P.0. Box Number is Not Acpéptable
28TH FLOOR 3o\ S.£. {7t Eirwl- R LA
MIAMI FL 33131 83 4
84| City 85| Zip Cade
Cco\e FL IYY 7|

14, Pursuani lo the provisions of Soctions 607 0502 and 607.1508, Fiorida Stalutes, the above-named carporation submits this slatement for the purposa of changing its registered
office or reglstered agont, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Sgolion 607.0505, Florida Statutes
3 - T - [
st cEE———— " t—"=  Emald YTablhe A &MM_
Slgnataro. typesd o printe-d narne o rog) slered agent anad tille d apgocabilc (MM Ragistered Agent signatare raguired when raip#tating) 7 DATE

2 OF 1 1CE S AND DIRE CTORS 13 #DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TmE D [T petee [RRAT: [Jchange [T addition |2

NAME FAKHOURY, EMAD A 12 NAME g

smeeTaporess | 1021 SW 17TH STREETY 13 STREET ADDRESS &
R L OCALA FL 34474 14D0Y-81- 7P &

LE T DELETE 71 TILE [(JChange [ Addition | ©

NAME 22 NAME

STREET ADORESS 23 STREFY ADDRESS

LITY-51- 2P 2 4 CITY-5T-2F

TNLE L1 OELETE 3TTIME [ change T Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T- 2P 34 CITY. ST-21P

TiLE L] DELETE 41701LE [T change T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTy-§1-21P - 4.4 CITY -51-2IP

TIHE T DELETE 51THLE T T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-P 54 ITY-5T- 2F

TITLE ] DELETE b3 TIILE [(Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS £ STAEET ADDRESS

CTY- 5T-2IP B4 CITY-ST- 7P

14. | hereby cerlify that the infarmalion supplied with this filng does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statules. | further certify that tha information
indicated on this annual ropart or suppiemenlal annual repert is true and accurate and thal my signature shall have the same legal effect as if made ynder cath; that | am an
officer or director of the carporation ar the receiver or trustee ermpowared 10 axacute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 of Block 13 d changad, or on an atlachment with an address.

Ul /8% Metber wa%

RIASAL AT ISP



