2004 FOR PROFIT CORPORATION

ANNUAL REPORT —FRED

Feb 28, 2004 08:00 AM

DOCUMENT # P97000069605 Secretary of State

1. Enptily Name

INDIAN RIVER DIAGNOSTIC IMAGING CENTER, INC.

Principal Place of Business

6982 LAKE DEVONWOGD DR
FORT MYERS, FL 33908 S

wtailing Adcress

6982 LAKE DEVGNWGOD DR
FORT MYERS, FL 32808 US

T AR

. 02162004 No Chg-P CR2EGS4 (10/03)
Do NOT WR[TE ’N 1 HBS SPACE 4. FEI Number - Appiicd For
650773643 Net Applicable
5. Certificate of Stalus Desited . [ gg'gfq gun:;tiunal

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

KAGAN, ELIZABETH P
6881 LAKE DEVONWOOD DIVE
FORT MYERS, FL 33808

8. The above namen entty submits fhis statement fos iBe puspese of changing its cegistered affice or tegisierad ageni, of bolh, in the State of Florida. | am famiiar with, and accept
the obligatons of registered agent

SIGNATURE
Signature, typed of peaied name of segiatened sgest and e 4 appiicadle, {MOTE: Regutered Agert sign 1o wh [ 3
FILE NOW!! FEE IS $150.00 2. Electivn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Frust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS i - - -
i D
NAME KAGAN, JOHN G
SWEET AGDRESS | 8981 LAKE DEVONWOOD DR.
ETY-ST-28 FT. MYERS, FL 33509
e D )
| ST DT 729
- : 03/01/D4-B0083-001 15
STICTIOORS: | 6981 LAKE DEVONG 13/01/04-80083-001 15000
nRE ) T
NAMEE
STRECT ADORESS.
oty DO NOT WRITE
hisits - e
i IN THIS SPACE
STRECT ADORESS
CAY-51-2P
TLE
NAME
STREET ADDRESS
GITY-5T-2F
TME
ML
STRECT ADDRESS
LRY-51-2P
12. | hereby certily that the infurmation supplied with this fling cues not qualify for the exemplion stated in Secilon 118.0T(3)). Flotida Staties. | fudher cerlity that the information

indfcated on this repaort or supplemenial 1epo is ttue and accurate and that my signature shall bave the same legal egiec& as if made undet oath; et | am an affcer or director
of the corporation of the reccives of risiee empowered 1o execatie this repord as required by Chapter 60T, Florica Stetutes; and that my name appears i Block 10 of Block 17 i

changed, of on an attashment with an addrass, with all othes ke empowered, _ )
SIGNATURE: Pl Efribep f Koger zlivlay (229) ¢t —1ie s
TURE Dete Dayismoc Phone #

AND TYPED OR PRINTET] WANE OF SIGHING OFFCER R DIRECTOH




