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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT # PQ7000069605 (8)

INDIAN RIVER DIAGNOSTIC IMAGING CENTER, INC.

Principal Place of Businass Mailing Addrass

2745 SWAMP CABBAGE CT.. STE. 305

FT. MYERS FL 3301 FT. MYERS FL 33801

2745 SWAMP CABBAGE CT., STE. 305

FILED
Mar 31 1998 8:00am
Secretary of State

LD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

08/11/1997

2. Principal Placg of Busingss
21 26

2a. Mailing Address

4. FEl Number -~

S -017T3043

Applied For

Not Applicable

e

Suite, Apt. #, &lc. Suite. Apt. #, stc.

5, Cartificate of Status Desired

0 $6.75 additional

2 [25] |29] ]

22 ;' Fea Required
City & State City & State 8. Elaction Campaign Flnancing $5.00 May Be

2—3] m Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the turrent year Intangible

Personal Property Tax due June 30,  [JYes [ Mo

g. Name and Address of Current Reglatared Agent

10, Name and Address of New Registered Agent

ZOLLMAN, CARMEN D
12800 UNIVERSITY DR., STE. 600
FT. MYERS FL 33907

Bi1} Name

B2| Streel Address (P.O. Box Numbser is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 6§07.0505, Florida Statutes,

Sipnature. typed o puntod nae of ragistorod agenl and Iitla if applicabla

{NOTE: Registered Agent signature fequired when teihstating)

DATE

12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D 7 OELeTE 19 TITLE LI change ] Addition
NAME KAGAN, JOHN C 12NAME

streer aporess | 6981 LAKE DEVONWOOD DR. 1.3 STREET ADDRESS

CITY-§1-2p FT. MYERS FL 33009 LACITY- 512

LE D T DELETE 21 TITLE [J change T Addition
NAME KAGAN, EUZABETH P 2.2 NAME

steer appress | 6981 LAKE DEVONWOOD DR. 2.3 STREET ADDRESS

CHTY-ST-21P F1. MYERS FL 33609 2 4 CITY-§T-2IP

TIRE 7 DELETE 31TILE [T Change ~ [ Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2IP 34.CIYY-5T- 2P

TLE T oecere % 41 TILE [Jchange™ T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- S1-2P A4 CTY-ST-2P

TITLE "L DELETE 5.1 TITLE [T change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CTY-5T-21P

TITLE L] pELETE 6.1 THTLE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CIy-S7-2IP 54 CITY-ST-2IP

indicated an ¢

o faclay

14, | hereby ceniig thal the information supplied wilh this filing does not qualily for the axemption stated in Section 118.07{3){i), Florida $tatutes. | further cenify that the information
n this annuat report or supplemnental annual repart 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 corporaban or the receiver or trustee ampowsred io execute this report as raquirad by Chapter 807, Florida Statutes; and that my name appsars in

Block 12 or Block 13 i!;an ad, of on an allachment with ﬁddre 5,
SIAMATIIDE- A fp &—Q..../

/Gru VU €6 -OGC 2,

CR2EC34 (10/97)



