FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORY

1997

DOCUMENT # éeoé

1. Corparation Name

PHYSICIANS' IMAGING CENTE

Principal Piace of Business

1021 §W 17TH STREET
OCALA FL 34474
Us

AFTER MAY 118 $550.00

EE

i

FLORIDA DEPARTMENT OF STATY
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

R. INC.

FILED
Mar 19 1997 8:00am
Secretary of State

‘Mmhng Address

P.O. BOX 5117
OCALA FL 34476-5117
us

G TR

. Date Incorporated or Qualified “Taa. Daie of Lasl Ropo‘rlk

06/18/1991 05/01/1996

office or registered agent, or balhy, in the State of Honda Such changa was authonized by the corporation's board of directors. | horebry accopt the appointment as regstored

2. Principal Place of Businoss . Mailing Addross 4. FEY Numbor Applied For
m i o 59'30?3600 L Not Applicable
Suite, Apl. 4, elc. Suile, Apl. 4, elc. i . ili
5. Cerlilicate of Stalus Desircd ] $B 75 Adtjlilonal
Z] Fee Required
City & State o Cily & Slato 6. Election Campaigr Financing $5.00 May Be
El L 28] e ~___Trust Fund Contribution - _Added to Fees
Zip | Gounlry 7w _ Country 8. This corporation has lizbilily for intangible tax under s. 199.032,
24 5] o | ggi - __ Tloriga Stanstes Clves LNo L
9. Name and Address of Current Rogistorod Agent . 10, Name and Addross of New Rogistered Agent 1
)
FAKHOURY, EMAD B1| Namc
1021 sw 17 "I STREET 82| Strect Address (F.0. Box Humber is Mol Acceptabile)
OCALA FL 32674 e . - I
83
84 Cil'y‘ FL 851 Zip Code '
11. Pursuani to the prd\}ié{fjl"lg-ii-f_ébbl\(ms 607 0002 and GU7. 1508, | lonida Statutes, 1he above-namioed {:orpd_réx'l{(i)}l submits this stalement for the purp?)éc af Chéf‘lg\ng ils regi'sﬁ(:r(:(i

agent. | am familiar wilh, and accepl the obligatons ol, Section G07.0500, Florida Statutes

SIGNATURE _ . i . _ . P I . S,

" Signature, |Y[u':.l or prinlegd name of '::{!‘;“l‘,l".."w' v @ \ Hc-rll__uliwlh_'ll_-.lr_- . ﬁ:!l! .ll i I‘.q(“n{ EErn_ﬂ_ wee lcuui'_r_-A::’vi\ Qe "l.Verllljg-I] B o ,,DML B o
12. OFTicEnrs ANDORECTORS 7 'Y 1s. __ADDNIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 |8
FILE CPD Joten L1 T Crange [ Addiion | &5
NAME FAKHOURY, EMAD 12 HAMI 3
staeeraooress | 1021 SW 17TH STREET V3STRTEY ALALSS 2
OITY-SI-2P OCALA FL o hasresear o o ~ P | -
TITLE STD Ol wicete PRI [y ﬂ{)haﬂgc T aaditon O

FAKHOURY, MUNA uN /

NAME f 22 RAMT
swreer aooness | 1021 SW 17TH STREET 25SWELT AN 56
CiTY- §1- 2P OCALA FL o o Neaowsi | S -
TLE Dot ERR L [Jchange T Addition
NAME 52 NAMI ‘
STREET ADDRESS 3.3 STREL [ ADDKESS
CITY-5T-2IP o Psaan-siar _ ) - o
TMLE i FRRLIT: Tl Change [ Addition
NANE & 2NAMT
STREET ADDRESS 43 SIKIET ADDRISS
GiTY- §1. 2P } I 44CNY-51- 71 ~ L o o
mie Tl 5110 1 Change Addion
NAME 52 NAMT
STREET ADDRESS SISIAE] ADDRESS
CITY-57-21P ) _ } o HAseovesiae | e
TTiE Tloeite 61101 [T chargs T aadition
NAME B2 NAMI
STREET ADDRESS 63 SIRFET ADDAESS
CHTY- §7- 1P 64CTY-57- 71 ]

14, 1 do hereby certify thal 1ho information supihed with this filing dacs nat quality for the: exemyion stated in Section 119.07(3)), Flonda Stalutes. | furlher certify that the
information indicated on this annual report of supplemental annaal reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer ar dircctor of the carporation or e receiver of rustee empowered 10 execute this reperl as required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

o ——
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