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

1998 - ' DIVISIOI‘*BJE('JGFa(r)yO(I;POaRiTIONS Secretary Of State

DOCUMENT # P97000085230 (5)
SOUTH LAKE IMAGING CENTER, INC.

v nerre

T E]

R

CORPORATON B s May 11 1998 8:00am
ANNUAL REPORT

Pringipal Place of Business Mailing Address
1680 GRANDVIEW BOULEVARD 1660 GRANDVIEW BOULEVARD
KISSIMMEE Fi. 4743 KISSIMMEE FL 34743
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/02/1897
2. Pringipal Place of Business | 2a. Malling Adcdress 4. FE| Number Applied For

e 23—] J "3‘{7‘{’ 5”‘, Not Applicable

S

21]
Sulte, Apt. #, etc. Suite, Apt. #, etc. }
P F §. Certificate of Status Desired O $8'75 AddHional
’Z‘ ;7—] Fes Required
City & State __ City & State 6. Eleclion Campaign Financing $5.00 Mey B
23 28] Trust Fund Contribution Added to Foes
Zip | Counlry Zip Country 8. This corporation owes or has paid the cugrept year Intangible
24] 26] e %E' 130] Porsonal Proparty Tax due June 30. Yes [ No
§, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
RALSTON, STEPHEN 81) Namo
1660 WNDWEW BOULEVARD 82| Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34743
B3
84| Cily FL sj Zip Code

11, Pursuant 1o the provisions ol Sections G07 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
oHice or reglsterad agent, o1 both, inhe Slate of FHorida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar wi nd accept the obligaligs (*SCCUOH 607.0505, Florida Statutes.

:Ia“(n"nucl Wle # agyieame (NOTL: Angistornd Agont SIgRalare 1og e whon (einstaing) \ *OATE T

e e e i 1 o e+ ¢

SIGNATURE _ __ . . " ’
Signalure, typed o prated Thoe of segidere
12. Of FACEHS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oCueTe 11TLE [ change [T Addition
NAME RALSTON, STEPHEN M 1.2 NAME
staeer appess | 9660 GRANDVIEW BOULEVARD 1.3 STREET ALDRESS
CITY-51-2P KISSIMMEE FL 34743 14 GITY- ST- 2P
THLE [T orLetE 21TILE I Crange ] Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GiTY-§T-2P 2.4CITY-ST-20P
TITLE LI DECETE 3.1 THLE ~ [ I Change  [_J Addition
NAME 3.2 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CiTY-S1-2P 34.CITY-51- 29
TIRLE [Z] pecete AATILE ] Change T Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-$1-2IP ) 44CITY-51-2P
TILE [ DELETE 51T1LE [ Change [T Asdiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-S1-2IP
TICE 7 oeere 6.1 TITLE [J change [ Adgition
NAME £.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-57-2P 64 CITY-§1-21P

14. 1 hereby cerlify that the informalion supplied with this filng doos not qualify for the exemplion stated in Section 119.07(3X1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of tho corporation or the roceiver or trustco empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an allachrment with an address.
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CR2E034 (10/97)




