FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (ERE T FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPOR1 Secretary of State

1996 DIVISION OF CORPORATIONS FILED

DOCUMENT # S60378 (4) May 01, 1996 08:00 AM

1. Corporation Name
PHYSICIANS' IMAGING CENTER, INC. Secretary of State

_ RGN A

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceapt the appeintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Principal Place of Business, Mailing Address
1021 SW 17TH STREET P.O. BOX 5117
OCALA FL 34474 OCALA FL 34478
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B §9-3073600 Not Applicabe
L., Sute. Apt 4, ele. Sufe. ApL. £ etc. 5. Certiicate of Stalus Desired [ $8.75 Addiional
2?] El Fea Required
| Gity & State City & State 6. Eleclion Campaign Finarcing 0 $5.00 May Be
23} ;B—I Trust Fund Contribution Added to Fees
| Pid's) | Country Zip i Country 8. This corporation has liabilty for intangible tax under s 199.032,
241 25[ E\ :ﬁ! Florida Statutas Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Nkw Registered Agent
B1| Name
FAKHOURV. EMAD 82| Street Address (P.O. Box Number is Not Acceptable)
1021 SW 17TH STREET
OCALA F@P &
B4| Ciy FL 85 _13|p CE-Q' !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abyove -named corporation submits. this statsmant for the purpoase of changing n., redistered difice

SIGNATURE e e o
Slynature, lyped or printec name of regstered agent and title if appicabla {NOTE: Registerpd Agert sgnature required whor reinstatiogh DATE

12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12

e CPD [J DELETE 1.1 TILE [ Change [ Addition

HAME FAKHOURY, EMAD 12 NAME

seeeraporess | 1020 SWO1TTH STREET 13 STREET ADDRESS

CTY-ST-7IP OCALAFL , 3y 14CITY-51-2F

T STD VA ! [ DELETE 2.1 TITLE O Chang: {7 Acdition

NANE FAKHOURY, MUNA 27 NAME

sreeraooress | 1029 SW 1TTH STREET 23 STREET ADDRESS

EITY-S1-21 QCALAFL , BE‘E{ Jy 24 CITY-ST-21P

NE 4 ! ) DeLETE 11TMLE {J Changs [ Addilion

plAME 32 NAME :

STREEI ADDRESS 33 STREET ADDRESS

ITY-51-21P 34 CITY-ST1-21P

TITLE [) DELETE 4 1TITLE [ Chang:  [J Addilion

HAME 42 NAME

SIREEL ADDRESS 4.3 STREET ADDRESS

LTy-ST-2w 44 CITY-5T-21P

ILE [T DELETE 5 1TITLE [J Changs  [] Addition

HAM: 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-5T-71P 5.4 CITY-S1-2P

TITLE [ DELETE 6.1THLF [ Chang: [ Addition

HAME 6.2 NAWE

SIRLET ADDRESS 6.3 $TREET ADDRESS

CITY-5I-7iP 6.4 CITY-57- 2P

14. | do hereby certify that the information supplied wilh this filing is voluntarily furnished ana does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Stautes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

SIGNATURE: (52— o, o yAYiE o DSR)3S-334%

P—— O, ire Pho w 8

e T L — [
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




