m. FILED
2007 FOR PROFIT CORPORATION Sep 04, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

1. Entity Name

FLORIDA DIAGNOSTIC IMAGING CENTER, INC.

Principal Place of Business Mailing Address YUAvaas=-~
4300 NORTH POINT PKWY 4300 NORTH POINT PKWY
ALPHARETTA, 6A 30022 ALPHARETTA, GA 30022 o
A e R e pan L LT
3420 YPredon Ridge 2d | 3400 Preston Ridge ed
S A%g‘ S”"e'.’;@"{;gb 07032007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Alohavetmn , G~ Mohaveta . FA 59-3551727 Not Applicanie
T - ¥
%OOC-) CZT‘SWA 3ZIDOOO <, COCT%A 5. Certificate of Status Desired 0 §§.Ziédd§1ional
| Fee Relile
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped o prinied name of registersd agent and ttie it apphicable, [HOTE: Reqrstered Agent signature required when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,133(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES .521 Delote TTLE Presifdeny ¥ change [ Addition
e VILLA, MICHAEL A PRES N Daniel Sonaefer o0
STREET ADDRESS | 4300 NORTH POINT PKWY sz oneess | 3up0 Prestpn 2idge ved , U0
cy-sT-zF | ALPHARETTA, GA 30022 CITY-57.2 Mohwavetda, 6 30005
TTLE TREA Mgelme TTE WVea SUve r— BHohange  [J Agdition
NAME HAGGERTY, JOHN G TREASUR HAME Tedd Qndvews w
STREET ADORESS | 4300 NORTH POINT PKWY STRECT ACORESS | BP0 Prestion @A dcs e 24 W00y
chv-sT-2P | ALPHARETTA, GA 30022 CITY-ST-ZP Mohaveda | fn 3400S
TTE "8ECR I petess e Seveta [&Change [ Addition
NAME LATZ, TODD W SERCRET NAME “Todd Lat2-
STREET ADDRESS | 4300 NORTH POINT PKWY smeeTanaess | 30 PVesion. (2id ae 37N
civ-s1-zp | ALPHARETTA, GA 30022 av-stze | Adohave i fe 50T
TinE ] Deete T ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S5T-21P CITY-ST- 2P
TILE O pewete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-SI1-2P CIIv-S1. 2P
TITLE O pelete THLE {J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STZP . CITY-ST-21P

12. t hareby certify that the information supplied with this filing does not gqualify for he exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 o Blogk 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: W / Todd Andvaws (38992 F20)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWEFICER OR DIRECTOR Date Daytime Phone ¥




