2004 FOR PROFIT CORPORATION FILED
...~ ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P93000047612 ecretary of State
- Entiy Name 04-09-2004 90028 016 ***150.00
WEST VOLUSIA MEDICAL IMAGING, INC.
Principal Ptace of Business Mailing Address
830 COMMED BLVD 200 S ORANGE AVE T
STEE : 2300 34“45103
ORANGE CITY FL 32763 ORLANDO FL 32801
T S 0 A
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE| Number Applied For
58-3590012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O i§98elﬁ7esq l'.'ﬂi\rr::?d(;ﬁonar
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. — Name
26%'% 83:“NGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2300
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and tite ¥ applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DA O Delete e [ Change [ Addition
HAME HOROWITZ, DIANE R M.D. NAME
STREETADDRESS {781 N. LAKE SYBELIA DRIVE STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CITy-ST- 2P
e DE O Detete e (1 Change [ Addition
NAME SIEGEL, MARE. NAME
STREET ADDRESS {612 SOUTH BAY STREET STREET ADDRESS
CIY-ST-2P EUSTIS FL 32726 CITY-ST-ZP
THLE DR, M pelete TITLE Clchange [ Addition
NAME FROST, ALAN NAME
~ STREET ADDRESS 1812 'SOUTH BAY STREET ™ — —— — "7 =R STREETADDRESS™| ™~ *~ —"" -7 T 2 TrootTTTT T oo m Tmes o —
oITY-ST-27P EUSTIS FL 32726 CITY-ST-2IP
THLE MD 7 Dejete TIE DOichange  [[] Addition
NAME WITTENSTEIN, FRED NAME
STREET ADDRESS [612 SOUTH BAY ST STREET ADDRESS
CITY-§3-2IP EUSTIS FL 32726 CITY-ST-2PP
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [3 Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-5T-21P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered.to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: Fred Wittenstein Wy  38C WS ol)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone %




