FII.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 016 ***155.00

DOCUMENT # \yg3722

1. Corporation Name

DIAGNOSTIC ACCESS iMAGING. ING.

Principal Ptace of Business

12995 S. CLEVELAND SUITE 182
FT MYERS FL 33907

Mailing Address

12995 S. CLEVELAND SUITE 182
FT MYERS FL 33907

SRR AR

DO NOT WRITE 1N THIS SPACE

3. Date Ir corporated or Qualifed
08/27/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied Far
121] 26 £0-3139353 Nat Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. . iti
ulte. & P 5. Certifcate of Status Desired ! $8.75 A(IQltuonal
.a ?ﬂ Fee Recuired
City & S ate City & State 6. Electioy Campaign Financing .ﬁ $5.00 1ay Be
—2;\ m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
II El m W Personal Property Tax. Yes  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY, FRANK P. B2| Strest Address (P.O. Box Number is Not Acceptable)
reg ess (P.O. Box T is Nof eptable
800 LAUREL OAK DRIVE ress (0. Box Num cce
SUITE 301 83
NAPLES FL 33963 Cod
84| City FL '35‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office o registered agent, or both, in the State of Flori¢ga. Such change was authorized by the corporz tion's board of cirecters. | hereby accept the appaintment as registered

agent. i am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURZ

Signature, typed or printed nat 1e of registered agent ad title if applicable. (NOT! - Registered Agent signaturs requ red when renslating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND HRECTOFRS IN 12
TIME D %DELETE 1.1 TIMLE CChange (] Addition
NAME WOODBURN, RONALD L 1.2 NAME
sTReeTapoRessi 12995 § CLEVELAND AVE SUITE 182 1.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 14 CITY-ST-ZP
TME D . \VELS of ] DELETE 24 TME [JChange [ Addition
NAME WOOQDBURN, MARTHA H. 22 NAME
streeTanoress| 13156 TALL PINE CIR 2.3 STREET ADDRESS
CITY-ST.ZIP FORT MYERS FL 33907 2.4CITY-ST-ZIP
TITLE D.-P ] DELETE 31 TIMLE [JChange [ Addition
NAME HANSEN, FREDERICK R. 12 NAME
streeanorers| 13156 TALL PINES CIR 33 STREET ADDRESS
CITY-ST-2P FT MYERS FL . 34, CITY-ST-2IP
TIME D %’ —y [] DELETE 4.4 TITLE [JChange  [[] Addition
e FERRELL, SAM J 2nae
sreeraooress| 432 HERRON ROAD 4.3 STREET ADDRESS
CITY-S5T-ZIP N. FT MYERS Fi. 33903 44 CITY-ST-2P
TIME [ DELETE 51TIE_ - [JChange [ Addition
NAME 52NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-21P ) 54CAY-ST-ZP ’
TITLE [ DELETE 6.1 TILE [j Change ] Addition
NAME 52 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-ZP

14. 1hereby cenify that the information supplied with

this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further curtify that the infarmation

indicaté 3 on this annual report o- supplemental annual report is true and accl rate and that my signature shall have the: same legal effect as if made un ler oath; that | e m an

officer cr director of the corporat on or the receivar or trustee empowered to execute this report as re
Block 122 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

q sired by Chaptel 607, Fiorida Statutes; and that ny name appea‘s in

A |- G365z

0448372

CR2E034 (11/98)

SIGNATURE: %

’
TYPED OR #RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e 254

Dats Daytime Phone §




