PROFIT
CORPORATION
ANNUAL REPORT

1996 Sl
DOCUMENT # V72745

1. Corparation Name

LARGO IMAGING CENTER, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
Secretary of State

DIVISION OF CORPORATIONS May 01 1996 8:00 am

Secretary of State
(5)

AR TR IR

Principal Place of Businass ' l\ja\hﬂgAddre‘»
{1345 W BAY DR 1345 W BAY DR
SUITE 44 SUITE 404
LARGO FL 34640 LARGO FL 34640
3. Dale Incorporated or Qualified 3a. Date of Last Report
- 10/14/1992 02/28/1995
2. Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For
O - RO 59-3145680 Not Applicable
Suite, Apt. 4. elc.‘ | Suilg Aot 4 elg. 5. Cenificate of Status Desired O $8.75 Additional
;-Z—I 27 Fee Required
City & State | City & State 6. Electon Gampaign Financing $5.00 May Be
23 i ] 2_;__;]_ e - Trust Fund Contrilaution 1 Added 1o Fees
Zip . Zip » 8. This corporation has liability for intangible tax under s 189.032,
;i] - [ 9 301 _ - Florida Statutes. @Ves OONo
9, Name and Address of Current Registered Bigent o 10. Name and Address of New Registered Agent
Bi| MName
MENENDEZ, FRANUSCO 82| Streot Address (P.O. Box Number is Not Acceptable)
1345 W BAY DR
SUITE 404 83
LARGO FL 34840 84| City FL ss’ Zip Code

11, Pursiant to the provisions of Soclions 6070602 and 617, 1508, Fiorda Stalules, the above-named corporation submits this siatement for the purpese of changing its registered office
or registared agent, or both, in the Slate of Florida. Buch chiange was aathorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ | e T L o I e e e
Signature, lypd o prl o rank: of mgestensid soent god L e abley NDTE Fogisterad Agert sigalure requirec when mistal ngs DATE.

12. OHIGERS AND DRECTORS T3 ADDITIONS/CHANGES 10 OF FICEAS AND DIRECTORS IN 12

TILE [ [ DeLETE IRR O - [ Change  [J Addition

RAME MENENDEZ, FRANCISCO 12 NAME

STREET ADGRESS 400 8TH AVE N 13 STRELT ADDRESS

CiTY-51- 2P TIERRA VERDE FL e RraCiY-ST TR o

ILF VP ] DELEIE 2ATILF [ thange ] Addition

HAME NAJAR, GARY M 22 NeME

smeerapimess | 4316 43RD ST S 2 3STREE? ADDRESS

arvsrze | ST PETERSBURGFL ~  Koaowvsioe o

TITLE [ DELETE 3 1TLF . ‘[ Change ] Addition

HAME 32 RAME

STREET ADURESS 33 STREET ADLRESS

GiTY-51- 2P S 34GITY-§T-71P

TIRLE [ DELETE & 1TIE [J Change  [] Addition

NAME 47 NaMt

STHEET ADDRLSS 23 STREEY ADDRESS

Liry-81-2p e e e e A0TSR

TiILE [] BELETE 5 1 TILE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53SIREFT ADDRESS

CITY-51- 20 o sacnv-st-ap | |

TMLE [J DELETE 6 1TITLE [] Change [ Addition

NAME 62 NAME

STREET ADURESS 6.3 STREET ADDRESS

GTY-51-2P 64 GITY-51-2IP

14, | do hereby cénify that the information supplicd with 1013 fiing 15 voluntarily furnishod and docs not teally for The exemption stated In Secton 118,073k, Florida Statutas, | urther
certify that the information indicated on this annua' 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 ihe corporation ar the recever o truslee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgd. or ar an attachment with an address 8 ‘e ' ‘ ‘(
SIGNATURE:Y AfAvmmth. (MU, - x3lgfeg 8 s
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate D 3

Fe i B O Pk W 1% 4% 9 M N




