2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DQCUMENT # P97000069605

1. Entity Name

INDIAN RIVER DIAGNOSTIC IMAGING CENTER, INC.

Apr 04, 2005 08:00 AM
Secretary of State

’ -.iMaiiing Address

6982 LAKE DEVONWOOD DR.
FORT MYERS, FL 33908 US

Piincipat Flace of Business

69582 LAKE DEVONWOOD DR.
FORT MYERS, FL 33908 US
L

— = o =T

DO NOT WRITE IN THIS SPACE

AR ARG

03172005 MoChg-P  CR2E034 (10/03)

4. FE! Number Apalied For
65-0773643 Mot Applicabla

5. Certificate of Status Desired O Fsg-g:—' q{l';;ddmonal

8. Name and Address of Current Rogt

d Agent

KAGAN, ELIZABETH P
6981 LAKE DEVONWOOD DIVE
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statement far the purpose of changing its registered office or repisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signakre, typed or printed name of regierad sgent and dtle if applitable

[NOITE, Ragisiered Agent signature reqirired when restating) DATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contsibution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Addad to Fees

10, ~ T OFFICERS AND DIRECTORS |
e D

NAME KAGAN, JOHNC

STREETADDRESS | 6981 LAKE DEVONWOOD DR

LY. §7- 2P FT. MYERS, FL 33909

TME M) ) N

HAME KAGAN, ELIZABETH P
STREET ADDRESS | 6081 LAKE DEVONWOOD DR.
CITY-ST-2P FT. MYERS, FL 33909

mE
NAME
STREET ADDRESS

iy -$T- 2P

THLE

NAME

STREXT ADBRESS
Ciy-$T-2P

TME

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STAEET ADDAESS
Gley-ST-2P

HOTHIR5343
(420405 B0006-016 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby certi:fy‘ that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(7j, Florida Stalutes. | furthar certify that the Infarmation
is report of supplemsantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered fo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

indicated on
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE Y,

mt'_/ol(/ Ef1pcloer

Czxs
R 5{%}{05 (/OQ"%/CJ

Daytime Phane # v F

o AND TYPED OR PRINTED NAF?T SIGNING OFFICER OR DIRECTOM
S o



