FILE NOWFILING FEE AI'TER MAY 18T 115 $550.00

PROFIT \
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P98000106365

INTIE:HNATIONAL MEDICAL IMAGING OF CENTRAL FLORIDA
. INC.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90233 049 ***150.00
04-27-1999 90186 014 ***150.00

EA A AT

— ‘ — —
Principal Place of Business Mailing Address
668 N ORLAKDO AVENUE 668 N ORLANDO AVENUE
SUITE 10058 SUITE 10058
MAITLAND FL 22751 MAITLAND FL 32751 DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
12/14/1998
2. Principa Place of Business 2a. Mailing Address 4. FE] Number é p Applied For
m 2—6] — % g '{ Not Appiicable
Suite, Aot #, etc. Suite, Apt. #, etc. = . it
oL e 5. Cerlifcite of Status Desired [ $8.75 additional
El ;‘ Fee Reguired
City & Slate City & State 6. Eleclioy Campaign Financing O 55‘00 May Be
?.ﬂ ;I Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Infangible
;' E} ?9] m Personal Property Tax. Oves IigNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WUODBURN, UN P 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Num
666 N ORLANDO AVENUE ( g
SUITE 10058 83
MAITLAND FL 32751 —
84 City FL 85| Zip Cde

agent, | am familiar with, and a< cept the obligatisns of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Se-ctions 607.050Z and 607.1508, Fiorida Statules, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office < r registered agent, or bo'h, in the State ¢f Florida. Such change was nuthorized by the corparzition’s board of ciirectars. | hereby accept the apy ointment as reg stered

Slgnature, typed or printed na ne of registered agent and title if epplicable. (NOT Z: Registerad Agent signaturs reqt ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOF:S IN 12
e PD : [J DELETE 1.4 TMLE [JChange L[] Addition
NAME WOODBURN, SHAUN P 1.2 NAME
sTreeTADORESS| 668 N ORLANDO AVENUE STE 10058 1.3 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 14 CITY-5T-2IP
TITLE ] DELETE 21 TITLE f]Change [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREETADDRESS
CITY-5T-2IP 2.4 GITY-5T-2P
TITLE [] DELETE 31THLE [OChange  [] Additicr
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
Gity-$T-2IP 34, CITY-ST-2P
e {7 DELETE 41 TTLE [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TMLE [} DELETE 5.1 TITLE [IChange (] Addition
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-$T-2IP 54.GITY-5T-21P
TLE £} DELETE 6.1 TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P / BACITY-ST-2IP

14. | hersty certify that the informa ion supplied with thig filing dos
indicatd on this annual repo, supplemental, anndial repo) (A
officer or director of the cor erfor trustg ¢
Block 2 or Block 13 if chan

SIGNATURE: .

' 4

fot quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the in ormation
rue and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
powered {o axecute this report as required by Chapler 607, Florida Statutes; and that my name appeirs in

nt with Anfaddress, with ll other like empowered.

907790554

CR2E034 (11/98)

SIGNAT NlING OFFICER OR DIRECTOR

Daytime Phone #



