FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF SORPORATIONS

DOCUMENT # S60378

1. Corporalion Name

PHYSICIANS® IMAGING CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90179 005 ***150.00

ORI

A SW 17TH STREET PO. BOX 5117
#102 CCALA FL 34478
QCALA FL 34771 us DO NOT WRITE IN TH 5 SPACE
us . Date Inzorporated or Qualifed
06/18/1991
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 L 26] 59-3073600 Not Applicable

Suite, Apl. #etc.

Suite, Apt. #, slc.

[27]

, Ceriifcste of Status Desired O

$8.75 Acditional

Fee Req Jired

FAKHQURY, EMAD
1021 SW 17TH STREET
OCALA FL 32674

[22]
City & State City & State . Election Campaign Financing $5.00 niay Be
E . 28] Trust F ind Gontribution Added to Fees
Zip ) Coun'ry Zip Country . This co-poration owes the current year | tangible
24 ?9_' l;' Person.l Property Tax. Oves [INe
B "9, Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere:d Agent
81| Name

82| Street Ad dress {P.O. Box Number is Not Acceptable)

83

84( City

85 ip Code

FIL |50

11. Pursuant to the provisions of Se
office o' registered agent, or boty, in the State ot

Stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its r(agis%red
Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered

agent. | am familiar with, and ac sept the obligations of, Section 67,0505, Ficrida Statutes.

SIGNATUR!= —
Signature, typed of printed nar e of registared agent .ind Ulle If applicable {NOTE . Registered Agent signature requ “ed when renstaing) DATE

12, JFFICERS AND DIRECTORS 13. ,ADDITIC NS/CHANGES TQ QFFICERS # ND DIRECTORS IN 12
e CPD [J DELETE 11TTLE j)/ V Whange [ Addition
NAME FAKHOURY, EMAD 1.2 NAME

smeeTaoress| 1021 SW 17TH STREET 13 STREET ADORESS
CITY-ST-2P OCALA FL 14CITY-5T-29

TITLE aT [ DELETE 27 TITLE [IChange  [] Addition
NAME FAKHOURY, MUNA 22 NAME

streeTaporess| 1021 SW 17TH STREET 23 STREET ADDRESS

GTY-g1-2I QOCALA FL 24CHYV-5T-ZP | N
TLE 1 DELETE 31 TITLE [ Change {77 Addition
NAME 22 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY- §T-21P 34.CITY-ST-2P

TITLE ) DELETE 41TME CiChange [ Addition
NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY- ST-2IP 44 CITY-ST-2IP

TIME [J DELETE 51TITLE [] Change J Addition
NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-ZIP

TIMLE [ DELETE S1TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-2iF 64 CITY-ST-2IP

14. | hereby certify that the informati >n supplied with this filing does not qualify fo' the exemption stated ia Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate 1 on this annuat report o~ supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | 2m an
officer ¢r director of the corporat on or the receiver or trustee empowered to execute this report as req lired by Chapter 807, Florida Statutes; and that -ny name appea's in

Block 122 or Block 13 if changed, or on an attachinent with an address, with al ather like empowered.

—

>

SIGNATURE: < _

SIGNATUE AI‘D T‘IQOR Pillﬂ‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR

VROOT I

e (352)351-33F

CR2E034 (11/98)




