i FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

f] comroramon e | Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St a‘te
DOCUMENT # \/83722 (5)

1. Corparation Name

DIAGNOSTIC ACCESS IMAGING, INC.

(TR T

Principal Place of Business Mailing Address
E 12995 8. CLEVELAND SUITE 182 12995 S. CLEVELANG SUITE 182
! FT MYERS FL 338507 FT MYERS FL 33907
: DC NOT WRITE [N THIS SPACE
: 3. Date Incorporated or Qualified
: 08/27/1992
H 2. Principal Place of Business. 2a. Mailing Address 4. FE! Number Applied For
. Y| [25] 50-3139353 Not Applicable
v Suite, Apt. #, etc. ite, ., €1C. itl
H Hhe. Al sie Sulte, Apt. #, stc 5. Certificate of Status Desired O $8'75 Additional
b [22] 7] Fee Required
5 City & State City & State 6. Election Campaign Financing $5.00 May Be
' _2—::| El Trust Fund Contribution Added to Fees
E Zip Country Zip Country 8. This corperation awes or has pald the currest year Intangible
: '2_4| E! 5‘ ;‘ Personal Praperty Tax due June 30, Mvyes [No
! 9. Name and Address of Current Registerad Agent 10. Narme and Address of New Registered Agent
; MURPHY, FRANK P. 81| Name
f 800 LAUREL OAK DRIVE 82| Street Address {P.O. Box Number is Not Acceptabile)
: SUTTE 301 .
. NAPLES FL 33383 83
: 84| City FL |ss’ Zip Code

11. Pursuant lo the pravisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE
Slgnalure, typed or printed name of registered agant and liva it zpplicabla. (NOTE. Registered Agent signalture raquirad when raingtating) DATE -
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D Lt DELETE 11 TILE [T Change [ Addition
NAME WOODBURN, RONALD L 12 NAME
: smeeTaporess | 12995 S CLEVELAND AVE SUITE 182 1.3 STREET ADCRESS
: CITY-ST-21P FORT MYERS FL 33907 14 CITY-5T- 2P .
‘ TITLE D ] DELETE 21 TILE [ 1 Change T Addition
NAME WOODBURN, MARTHA H. 2.2 NAME
f sreeTaooaess | 13156 TALL PINE CIR 2.3 STREET ADDRESS
: CITY-ST-IP FORT MYERS FL 33907 2, 4 CITY-ST-ZP
TMLE D 7 DELETE 31 TILE [T trange L] Addition
NAME HANSEN, FREDERICK R. 3.2 NAME
smeeTaporess | 13156 TALL PINES CIR . 3.3 STREET ADGRESS
CITY-ST-2P FT MYERS FL 34, CITY-ST-2IP
! TITLE D L] DeLETe 41 TMLE [T Change [ Addition
: NAME FERRELL, SAM J 4.2 NAME
: streer aooress | 432 HERRON ROAD 4,3 STREET ADDRESS
. CHTY-ST- 21P N. FT MYERS FL 33903 4.4 CITY- ST- 7P
: THTLE [T DeLete 5.1 THILE [Tcrange [ Addition
NAME 6.2 NAME
' STREET ADDRESS 5.3 STREET ADORESS
5 CITY -5T- 2P 54 ITY-$T-ZIP
- TITLE LT oeLeve 6.1 TIMLE [T Change L] Acdition
' NAME 62 NAME
SYREEY ADDAESS 5.3 §TREET ADDAESS
CITY-5T- 2P 84 CITY-5T-2P o
14. 1 hereby certify that the information supplied with this filing does net qualify far the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

: Ingicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thgreceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on ayf attachment with an ad -

dress.
SIGNATIIRE: N AP Ari e (:#Efl—lﬂ?ifé?\ @JL@ — 2=2—gY Gt /e Gt m BRED

CR2E034 (10/97)



