2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Mame

DOCUMENT # P99000036500
HENDRY DHAGNOSTIC IMAGING CENTER, INC.

Prircipat Place of Business

6987 LAKE DEVONWGOD DRIVE
FORT MYERS, FL 33808

Mailing Address

5981 LAKE DEVONWOOD DRIVE
FORT MYERS, FL 33908

FILED
Feb 28,3004 08:00 AM
Secretary of State

L

AT

UMHIELEN

02162004  No Chg-P CR2E034 (10/03)
DO NOT WHITE lN 1 Hﬁs SPACE &, FEI Number Applicd For
§5-0915106 Not Apphicable
5. Cedtificate of Status Desited O f:;-ggmﬁf:;““”ﬂ

6. Wame and Address of Ci

d fugent

GREEN, BRUCE D
12800 UNIVERSITY DRIVE, SUITE 600
FORT MYERS, FL 33807

DO NOT WRITE
IN THIS SPACE

8. The above named endly submits this statement for the puspose of changing its cegistesed affice or registered agent, or both, i the Stale of Elgtida. | am familiar with, angd acéep!
the abligations of regisiered agent.

SUGNATURE

Sgratre, iypod of ponied name of segiaered Sgent s tie § appicanm. {MURE, Rag.aaced Agert 1on et it CATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 wmay 8e
After May 1, 2004 Fee will be $530.00 Trust Fung Contribution. Added to Fees
10, ) ETFFICWAND DIRECTORS 1 T ) T
TnE D
NANE KAGAN, JOHN C
STREET ADDRESS | 6981 LAKE DEVONWOOD DRIVE O EEIODaT YA
efY-S-3° | FORT MYERS, FL 33508 130004 -8 -025 1500
TE D
e KAGAN, ELIZABETH P
STEET ADDAESS | 6981 LAKE DEVINWOOD DRVIE
CITY-57-28 FORT MYERS, FL 33808
TRE
RAME
STHE'T NDDRESS
P DO NOT WRITE
ThE n HO .
i iN THIS SPACE
STREFT ABDRESS
CAY- ST P
e o
NAME
STRELY ABNAESS
oY ST-2P
TTE
HAE
STREEY ANORESS
Y. G720
1% | hereby certig that the infarmation supplied with this hh'ng dlues wect qualily for the exemption stated in Secdon 139.07{3){T}, Florida Statutes. 1 fusther cortify that the Information
indicated on this report of supplemedial tepor is rue and accurate and Hhat My signature shall have the Same ngal effect as if made uhder cath; that § am an officer or divectar

of the corporation of the receiver o trusiee em red 1o execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Blogk 11 if
changed, or on as etachment with an address, with alt othe: lke empowesed,

SIGNATURE: - L Elzedetr l&.s_-

AND TYPED O PEINTED NAME OF TGHRIO GFFICER ORt DHECTOR

2 Loy (2as) et —i1ey

¥
Date Deytime Phone #




