FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F?SF;:AI'ION & , FLORIDA DEPARTMENT OF STATE May 13 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(;S;cé)E:a(;zc:PS(;::TIONS Secretary Of State
DOCUMENT # (4)

. Corporation Name

PHYSICIANS' IMAGING CENTER, INC.

A AR

Principal Place of Businoss Maiting Address
1021 SW 17TH STREET P.O. BOX 5117
QCALA FL 34474 OCALA FL 34478
us us DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 3o) S {717 Clreed [o] 593073600 Not Appiabis
Sulie, Apt. #, etc. Suite, Apl. #, etc. ) i
? P 5. Cortificate of Stalus Desired [ $8.75 Addiional
22 * 72 - Eﬂ Fee Requlired
City & Slate ¥ Gity & State 6. Election Campaign Financing $5.00 may 8o
23 OCA\@\ 4 L e 2_5' Trust Fund Contribution O Addad 1o Faes
Zip 7 Country ap Country 8. This corporation owes or has paid the curgpt year Intangible
E‘ 3“"[7 ' El u g . A’ T 2;| . m Personal Property Tax dus June 30, Yos [JNo
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglistered Agent
81
FAKHOURY, EMAD Name
1021 SW 17TH STREET B2] Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32674
83
B4} Cily FL 851 Zip Code
11. Pursuant lo the provisions ol Sections 607 0507 and 607, 1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
affice or registerod agent, or both, in 1he Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appainiment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Floridz Statutes.
SIGNATURE I e e e
Signature. lyped of prindad dank: al togesleied aguoel ang Wi il appl cablo (NOTE Repisiered Agenl signalure required wher: rainstaling) DATE 'f‘?
12, QI ICERS ANG DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE cPD T eiete 11700 [T Change (] Aadition | &
RAME FAKHOURY, EMAD 12 KAME §
steevaporess | 1021 SW 17TH STREET 3 STREET ADDRESS &
CITY -57-21 QCALA FL 14 0TY-SI- 26 &
TITiE 8T T DELETE 207MLF [ Change ] Addition |©O
NAME FAKHOURY, MUNA 22 NaME
stReeT aoDRess | 1021 SW 17TH STREET 2.3 STHEET ADDRESS
CITY-5T- 2P OCALA FL e 2 4CTY-ST- 2P
TILE T beier a1 7ITLE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P - 34.CITY-§T-21P
TILE i m EG 41 TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e 44 CITY-§T-2P
TITLE T DELETE 51TITLE TTchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P o 54 CITY-§1- 2P
TITLE [ DECETE 61TNLE O change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21F 54 CITY-ST-2IP
14. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further gertily that the information

indicated on this annual report or suppiemontal annual reparl is true ard accurate and thal my signalure shall have the same lagai effect as if ade under oath; 1hat | am an
officer or director of the corporation or the receiver or tusice empowered to oxecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
e e o
o ——— - o e e |

[ /--._./av F'(('\\-:.-—t —_ s




