2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

.DOCUMENT # P97000069605

1. Entity Name

INDIAN RIVER DIAGNOSTIC IMAGING CENTER, INC.

Secretary of State

03-17-2003 91068 039 ***150.00

Principal Place of Business
6382 LAKE DEVONWOOD DR,
FORT MYERS FL 33908

Us

Malling Address

6962 LAKE DEVONWOOD DR.
FORT MYERS FL 33908

us

2. Principal Place of Businass 3. Mailing Address

lIIIHIIIHIIIHHIIMII;NII_IHIIII!IIIHIIUII(l!lllllllllllllmilll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i
[0 CHECK MERE IF MAKING CHANGES
1

City & State City & State 4. FEl Number - Applied For
65—0773§43 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ~ [] 987 Additional
1 Fee Required
8.~ Name and-Address of Cufrent Registered-Agent 7.”Name and-Address ot New Registerad Agent —
Name | "
ETH |
KAGAN, ELIZAB) P Street Address (P.O. Box Number is Not Acceplable)
6981 LAKE DEVONWOOD DIVE - |
FORT MYERS FL 33008

City

Zip Code

FL

r
|
|
T
|

the obligations of registered agent.

SIGNATURE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

|

1

Signature, typed or printed narme of registeradt agertt and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

i DATE

- ~ FILE NOW!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaigri Financing
Trust Fund Contrib{ution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O Deiete TILE [ Changs [ Additicn
NAME KAGAN, JOHN C NAME

street apoazss | 6981 LAKE DEVONWOOD DR. STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33900 CITY-8T-71P 1

TITLE D 1 Deiete TILE ! [ Change [ Addition
NAME KAGAN, ELIZABETH P NAME |

STREET ADDRESS | 6981 |LAKE DEVONWOOD DR. STREET ADDRESS

CITY-ST-21P FT. MYERS FL 32909 CITY-S1-ZiP i

TIMLE - [ Delete TTLE [ [ Change [ Acdition
NAME NAME !

STREET ADDRESS STREET ADDRESS i

CITY-ST-2ZP CITY-ST1-ZiP [

TITLE O elets TILE ) O Changs [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS |

CITY-8T-ZiP CITY-ST-ZIP l

L [T Celete e ! [JChange [ Acdition
NAME NAME ' _

STREET ADORESS STREET ADDRESS [

CITY-ST- 2P CiTy-$7-21P i

e O pelete THLE i (J change [ Addilion
NAME NAME t

STREET ADDRESS STREET ADDRESS f

GITY-5T-7p CiTY-ST-27IP '

indicated on this report or 5
of the corporation or the
changed, or on an attaahm

SIGNATURE:

all other like wared.

12. | hereby certify that-the information supplied with this filing does not qualify for the exempticn stated in Section +19.67(3){i), Florida Statulefs. I further certify that the information
i accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my nalrne appears in Block 10 or Block 11 if

Iy E@@li\@ﬂ;ﬂf““\ P. K&c‘.ar\.

Jl_/.'s /:3

Yeb-1161

AL
SIGNATURE AND-PIPED OR PRINTED WNING QFFICER OR DIRECTOR

|
/ Dat LQZL?Q‘

\J

Daytirne Phone #

CR2E034 (10/02)



