2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000075314

VOLUSIA DIAGNOSTIC IMAGING CENTER, INC.

Principal Place of Business
6981 LAKE DEVONWOOD DR
FORT MYERS FL 33908

us

Mailing Address

6381 LAKE DEVONWOOD DRIVE

FORT MYERS FL 33908

us

2, Principal Place of Business

3. Mailing Address

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90211 041 ***150.00

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0777685 Not Applicable
Zi Count Zi Countr ™
e untry L Y 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
__L 6.-Namo.and—'Addnoss:of-CurrantRog‘ tered -Agoent —c—— - — . ————_7~-Name and Addross-of-New R gistered-Agent
Name
KAGAN' ELIZABETH P Street Address (P.O. Box Number is Not Acceptable)
6981 LAKE DEVONWOOD DR,
FT. MYERS FL 33007

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statemen

t for the purpose of changing its registered office or registerad agent, or both, in

the Slate of Florida. | am famiiiar with, and accept

Sigrature, typed or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

" FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

30, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TITLE [JChange [ Addition
NAME KAGAN, JOHN C NAME

sTeeTAneeess [ 6981 LAKE DEVONWOOD DR, STREET ADDRESS

CITY-ST- 2P FT. MYERS FL 33909 CITY-5T-2iP

TILE D (2 oelete TTLE (7 Change [ Addttion
NAME KAGAN, ELIZABETH P NAME

STREET ADDRESS | 6981 LAKE DEVONWOOD DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-57-7iP e e s e o
e 1T o= e " Delte TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TE [ delete TME () Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-3T-21p

TLE 3 Deleta TIMLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST- 2P oITY-ST-2P

TITLE [ etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-73p CITY-5T-21P

12, | hereby certify thatthe information su

of the corporation or the
changed. or on an at

SIGNATURE:

pplied with this filing does not
indicated on this report or supplemental report is true and accurate
i powered to
ment with an address, with all ath

210 oTUAE

qualify for the exem
and that my signatu
execule this report as require:
er like empowered.

ption stated in Section 119.07(3)(
re shall have the same legal effec
d by Chapter 607, Florida Statute

i), Florida Statutes. i further certify that the information
t as if made under oath; that | am an officer ar director
s; and that my name appears in Block 10 or Block 11 if

J3D-FEL- 1141

CR2E034 (10/02)

SIGNA'Iy*E AND TYPED OR PRINTED NAME O

?Qcmme OFFICER OR DI

[Uzabetl P Kac‘mn D«Q/l 1/03

et o o




