2005 FOR PROFIT CORPORATION

_ANNUAL REPORT..

+

FILED

DO_CUMEN‘F# P99000036500
ﬁ%ﬂblmmsnc IMAGING CENTER, INC.

S, P z R P

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6981 LAKE DEVONWOOD DRIVE
FORT MYERS, FL 33908

6981 LAKE DEVONWOOD DRIVE
FORT HYERS, FL 33508

DO NOT WRITE IN THIS SPACE

ARG

02182005 No Chg-P CH2E034 (10/03)
% FEl Nomber Applied For
65-0916106 Not Applicable
i $8.75 additiona
5. Certificate of Status Desired [} Fee Required

S Hame and Addrus o‘f cun'ent Hgg d Aggnt

GREEN, BRUCE D .

1520 ROYAL PALM SQUARE BLVD.
SUITE 320

FOCRT MYERS, FL 33918

DO NOT WRITE
IN THIS SPACE

tha ohligations of registered agent.

o, EdE o

SIGNATURE

8, The ebove namad entity submsis Lhi.s s‘latamenl fer ihe purpose of changing its reglstered ofhce or reglstsred agent or hoth in the State of Flerida. | am familiar with, and accept

Signature, lyped or printed fame of ragn.-.ternd agemand Lie i ippllcnblu

—— P

(NOTE_ Rea‘lstnred Agent sugneture requmeﬂ whan rem:mhnn) | . DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

— s o o S
10 ; OFFICERS AND DIRECTORS

M b

NAME KAGAN, JOHN .
STREET ADDRESS | 8981 LAKE DEVONWOOD DRIVE
CITY-51-21P FORT MYERS, FL 33908

TME D

NAME KAGAN, ELIZABETH P

STREET ADDRESS | 6981 |LAKE DEVINWOOD DRVIE
cmv-sT-2¢ | FORT MYERS, FL 33908

TME

HAME

STREET ADDRESS
CTY-ST-2P

THRE

NAME

STHEET ADDRESS
Giry-51-0¢

TTLE

NAME

STREET ADDRESS
CTY~ST-2P

TRE

NAME

STRELT ADDRESS
CITY-ST-2P

= e

000002 74sE
04/04/05-80070-024 150,00

DO NOT WRITE
IN THIS SPACE

gty DI Do sbwmis o o

¢hanged, or on &n atj#chi

SIGNATURE;,

12. | hereby oem! that the information suppred with this filing does not quahfy for lhe exemphon steted in Seclmn 119.07(3){i), Florida Statutes. l further certify that the mformatlon
indicated on l Is report or supplemental repert is true and accuragte and that my signature shall have the same lagal effect as if made under cath; that | am an afficer ar diractos
of the corporation or thp-receiver or frustae empowsred to exacute this repart as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i

nt with an address, with all other like empowered.

Z[Q,“Lah.f”/a“_ 3(»!0{ 4(.;&%/&1

(=34)

EANDWORPHNI‘EDMOFSKSN

R Oﬂ DIRECTOR

Daytime Phone #




