E
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VOLUSIA DIAGNOSTIC IMAGING CENTER, INC.

DOCUMENT # P97000075:3?14

Maiiinf; Address

. .6981 LAKE.DEVONWQOQD DRIVE
FORT MYERS FL 33908-7205
us

Principal Piace of Business

6981 LAKE DEVONWOOD DR’
FORT MYERS FL 33908
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suit?‘.. Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90086 044 ***150.00

B

DO NOT WRITE {N THIS SPACE

L

City & State City & State 4, FEI Number 65 0 Applied For
777685 Not Applicable
Zip Country Zip Country $8.75 Additional

|
i

i

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

e \izaloett, P. Kasan

MCFADDEN, JULIE
12800 UNIVERSITY DR., STE. 600

StreeéA[? §es"s (Pi

S Nq’Accepta
evoniy ooﬁ) DN\H—

Numbﬁl

FT. MYERS FL 33907

City Zip Cede
Foct Myers FL |3390¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida.
SIGNATURE M’D %V_"/ £ lizabeth P Kd-qca S-17-00
Signature, typed orprinted nama of registerad agent and btie it Jnalcahle {NOTE. Registarad Agent signature required when rems!an DATE
. L e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00

ad Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [1 Delste TITLE O Chenge [ Aadition | &
NAME KAGAN, JOHN C NAME e
STREET ADDRESS | 6981 LAKE DEVONWOQD DR. : STAEET ADDRESS §
CITY-§T-71P FT. MYERS FL 33909 i CITY- $T-2IP o
MLE )] 0 pelete TITLE [Jchange [ Addition &
NAME KAGAN, ELIZABETH P l NAME

sTReET apDRESS | 6881 LAKE DEVONWOOD DR. STREET ADDRESS

cmv-sT-2P | FT. MYERS FL 33909 i CITY-ST-21P

TAILE Y [ Celete TTLE O change [ Addition

NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE I O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2P | GITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3I-71P

TILE ] Delete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-27 } CITY-S1-2P

13. | hereby certify that the intormation supplied with this filin

of the corporation or the rec
changed, or on an atta

SIGNATURE:

ht with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true an ac:curate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
er or Irustee empowered 10 'execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E'lz.mL +L P Ka.tmn

Q- Yeb-flt

-17-00

SIMTURE AND TYPED OR PRINTED NAH‘DF SIGNING OFFICER OR DIRECTQR

Date Daytme Phone #




