FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1998

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

FLORIDA DEPARTMENT OF STAZ
Sandra B. M 1 g
Sacretary gf étaie
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

RSN T S

DOCUMENT #

1. Corporatign Name

VOLUSIA DIAGNOSTIC IMAGING CENTER, INC.

P97000075314 (9)

Principal Place of Business

2745 SWAMP CABBAGE CT.. STE. %05

Mailing Address

2745 SWAMP CABBAGE CT., STE. 305

AN A NG

FT. MYERS FL 33901 FT. MYERS FL 33901
DO NOT WRITE IN THIS SPACE
[ 3. Date Incorporated or Qualified
7
2. Principal Place of Buginess 2a. Mailing Address 4, FEi Number Applied For
o] (481 (e Deuo(\wa«) Dr. 26) (VG (nbe Oodona.aul g @S-0"711 76 ¥ < Not Applicable
Suite, Apt. #, at Suite, Apl. W, Bic. i
. P © “ P © 5. Certilicate of Status Desited O $u.75 Addtional
22 ;] Fes Required
City & Stale ily & State 8. Election Campaign Financing $5.00 ma
. . y Be
;I 0 F+ Mb‘]ec-ﬁl F_L m f—+ M’\C-"ers ) F—L— Trust Fund Contribution Added 1o Fess
Zip e “Country | Zip Couptry, S q 8. This corporation owes of has paid the curient year Inlangible
m 5}&30% ?ﬂ -S A m 3 3 OLO 2 m u Personal Property Tax due June 30, O Yes O no
g. Name and Addrese of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agant
MCFADDEN, JULIE 81| Name
12800 UNIVERSITY DR., STE. 600 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907
83
84| City FL as| Zip Code

11. Pursuant fo the provisions of Sactions 607.050? and 607 1508, Florida Statules, the Bbove-named corporation submits this statement for the purpese of ¢
office or registered agent, or both, in the S1ale of Fionda. Such change was authorized by the corporation's board of diractors. | hereby accept ihe appointment as registared
agent. | am familiar with, and accepl 1he obligations of, Seclian 607.0505, Flarida Statutes.

hanging its registerad

Block 12 or Block 13 n address

.

if ghangod, or on an gltachment wi
A a—

QIRNATIIRE:

SIGNATURE
Slgnalwe. lyped o pricited namw ol regestered agoul and tle it applicable {NCTE Registered Agent signature requirad when rainstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D [T oecere 11TIE L change L] Addition
NANE KAGAN, JOHN C 12 NAME
sweeTaporess | 6881 LAKE DEVONWOOD DR. 1.3 STREET ADDRESS
GITY-5T- 2P FT. MYERS FL 33909 1407¥-5T-2P
e D [T DECETE 21TMLE [ Change ] Addition
HAME KAGAN, ELIZABETH P 22 NAME
steeT aDoress | 6987 LAKE DEVONWOOD DR, 2.3 STREET ADDRESS
CITY-S1-2P FT. MYERS FL 33909 2.4CHTY-5T-2P
TLE [T GeiEvE J1TIME [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME ) DELETE ATITLE LJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-29 44 CITY-5T-2IP
e T oeLETE 51 11TkE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IF 54 CITY-ST-7IP
TTLE [T oeLeTe 6.1 TIMLE LI Change [T Acdition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- $T-2IP
14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information

indicated on this annual raport or supplamental anhual 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 diraclor of the corporation or the recever or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2f>¢lag  (aui)yga-493

CR2E034 (10/97)



