05051999-90034-010-$150.00-$150.00

r

—=

FILED

A

PROFIT FLORIDA DEPARTMENT OF STATE ™
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999 -
DOCUMENT # pg8000012592

1. Corporation Name
'?IQSCNOSTTC IMAGING SERVICES OF THE TREASURE COAS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90034 010 ***150.00

E0s M1 PN
pueeE

Principal Place of Buslness Mailing Address
6640 SOUTH LS. 1 6640 SOUTH U.S. 1
PORT ST LUCIE FL 4852 PORT ST LUCIE FL 34952

IR |

0C NOT WRITE IN THIS SPAGE

3. Date Incorporated or Quatifad i

02/06/1998 1
2. Principat Place of Business 2a, Mailing Address 4. FE! Number Appliad For ; [ '
= 2s] G5- 0645422 Thot Applicabie | Y-
Suite, Apt. #, atc. Suite, Apl. #, etc. ] A $8.75 Aaditional / :l .

E o ) m_—_ L 5. Certifcate of Status Desited {1 B Fee Required__ g Lk
T Civasme . .. _ I _ Ciy&Ste -- —— .. _|.8. Election Cempaign Financing o 45,00 Moy Bo—— —_ i
|23} 28] Trust Fund Contyibution ‘Added to Fees i
Zip Country Zp Counbry 8. This corporation owes the current year Intangible ; ! .
24] [23] );1 ra_n)-l Personal Property Tax. Oves Ono ; fl .
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent ;

81{ Nama : |

WALLER, CHRIS 1
6840 SOUTH US. 1 82{ Street Address (P.O. Box Number is Not Acceptable) 1.

.S, B

PORT ST LUCIE FL 34952 FQ) i B
8] Ciy 85] Zip Code i

FL || 1
™ i

office or registered agent, or both, in the State of Florlda. Such change was authorized by the corpora
agent. | am famillar with, and accept tha ebligations of, Section 607.0505, Florida Stahstas.

+1. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Flenida Statutes, the abova-namsad mm"aﬁun submits this statement for Lhe purpese of changing its registered

s board of directors. | hereby accent the appointment as registered

o e ————— -y

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)()), Fiorida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tho seme legal k
i to axacita this repart as raquiced by Chapler 607, Florida Statutes; and that my name appears in

officet ot director of the corpesation or the receiver or teustes empowerad
Black 12 or Block 13 If changed, of on an auaeh;eyan address, with ol other like empowered.

‘%‘,ﬂ:’.w”r‘:’f‘:rﬁ
Fedc—~ achrig dalle

e o

SIGNATURE:

affect as if made undar vath; that | am an

SIGNATURE
Signaturs, typed or printed name of regisiared sgand nd kil f ROPECETN. TROTE. Rauritered Agert signalune nquired wihen reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 12 Qg
TIME D [1 DELETE 11TME ClChange [ Addition E =:
N WALLER, CHRIS 120 L% B
smestaooess] 1240 S VINELAND ROAD, APT Ré 135TREET ADORESS 2 l
arv-stze | WINTER GARDEN FL 34787 14CY-51-2P S H
TME p - [ oELETE Z1TMLE ClChange  [JAddiion | © ;i_g_
HAME LUND, SHARON H 22NAME I
smesTavoress| 1526 SE PRATT STREET ‘ 23 STREET ADDRESS B
arv.srze | PORT ST LUCIE FL 34984 P | &
TIME D /nguer 14 TME ClcChange ] Adcition | &
| e JOHNSON, GLENN 32N : [
smreeTAporess| 2125 53RD AVE - - - BaSTREET ADORESS 1t
CITY-ST-ZP VEROQ BEACH FL 32968 34, CITY-ST-20 .'
TME CloRETe AATME [JChange  [] Aodition b |
RAME 4. 2 NAME E
STREETADDRESS 43 STREET ADORESS -4
ery-S1-29 44V ST.ZP It
TILE [J DELETE L1TE [JChange [ Addition 52.:
NAME " 5 2NAME h
STREET ADDRESS, 5.3 STREET ADORESS I,
CAY. ST 2P Saqy-s1-2P !
e U] DELETE €1TE O)Changs 7 Addition 3
NANE a2NAE EI%
STREET ADDRESS| 5.3 STREET ADDRESS }!3:
T . SACTY-ST.ZP -1
E_
I

i B




