' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

FT. MYERS FL 33907

MEoct Myers FL | 3$3%0¢

‘.8' The above namegd grtity submits this statement for the purpose of changing its registered office or registered ag&:l, or both, in the Siate of Florida.

éIGNATURE aAtl= P W E\ iza\o-t’:H\ p K&GM 3-/7-00

Signature, lypeuyﬁrimed name of registered agent and title if ﬂpp\:ca% {NOTE' Registared Agant signature required when reinstating) DATE
9. $hlsfgrorporal|gn is ehgml; t? sansfyc;ls Intangible Flnlﬁ. NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects ta do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) ad Make Check Payable to Department of State

a1 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imLE D O pelste TILE [ change (] Addition
lNAME KAGAN, JOHN C NAME
STReET ADDRESS | 6981 LAKE DEVONWOOD DR. STREET ADDRESS

CTY-7-2iP FT. MYERS FL 33909 CiTY-ST-ZIP

[mLE D O Delste TITLE [ Change [ Addition
NamE KAGAN, ELIZABETH P NAME

STREET ADDRESS | 6881 LAKE DEVONWOOD DR. STREET ADDRESS

cirv-s1-29 FT. MYERS FL 33909 CITY-$1-2IP

TmE T T Dooeise T T f mie - TJcrange [ Adtition
IAME NAME

STREET ADDRESS STREET ADDRESS

£iTy-§1-2P CITY-S7-2IP

:fITLE 3 Delate TILE [ change T Additian
IiAME NAME

STREET ADDRESS STREET ADDRESS

EiTy-sT-zP . CITY-ST-2IP

;nTLs ' O Delete e ‘ Ol change [ Addition

NE NAME

STREET ACDRESS STREET ADDRESS

CITY-57-21P GITY-ST-21P

I1TLE 3 petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cofficer or director
. of the corporation or the receiyer or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I changed, or on an attaghmerft with an address, with all other like empowered.

2 %}UEF}&!{EJ}JZQAL%I\ p }(aqﬂn 3-{7-00 bl 1lE ]

OF SIGNING QFFICER OR DIRECTOR u Date Daytime Phone #

SIGNATURE: =T

DOCUMENT # P97000069605 Mar 24, 2000 8:00 am
. Enti ame
INDIAN RIVER DIAGNOSTIC IMAGING CENTER, INC. Secretary of State
03-24-2000 90085 031 ***150.00

Principal Place of Business Mailing Address
1745 SWAMP CABBAGE CT., STE. 305 2745 SWAMP CABBAGE CT.. STE. 305
ST MYERS FL 33901 FT. MYERS FL 33501-9300 LR RIER Y
e s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

) 65-0?73643 Not Appiicable
Zip Country Zp Courtry 5. Cerificate of Status Desired J $8'75 Additional
N . . _ . _ ) — e _ Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
: glizabeth P Keagan
| ZOLLMAN, CARMEN D Street ?gddress (P.O. Box Nunber isAdat Acceptablay .
12800 UNIVERSITY DR, STE. 600 921 Lake Oevonwood Drive

CR2E034 (9/99)



