FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1906
DOCUMENT # S39336 (0)

1. Corporation Name

OAKFIELD IMAGING CENTER, INC.

g FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

ISR EARAA AR

Principal Place of Business Mailing Address
5723 WESTSHORE DR 5723 WESTSHORE DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualified 3a. Date of Last Heport
03/18/1991 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3067246 Not Appicabie
Suile, Apt. &, etc. Suite, Apt. #, atc. §. Certifcate of Status Desired O $8.75 Additional
22 ;l Fee Required
Gy & Slale Gity & State 6. Flection Campaign Financing 0 $5.00 May Be
2;] ;l Trust Fund Contribution Added to Fees
. Zp Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2ﬁl,_ ?51 ;;I ?!a Florida Statutes [) ves {INo
9. Name and Address of Current Registered Agont 10. Neme and Address of New Registered Agent
811 Name
EMANDI, V. RAO 82| Steot Addross [P0, Box Number & Not Acceptabie)
5723 WESTSHORE DR
NEW PORT RICHEY FL 34852 8
84| City FL 1351 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0604, Florida Statutes.

SIGNATURE _ _ . [T eemtem e i e e e e et e
Slgratars. Tyt of printed name of registersd agant and title: f epplicabie. (NOTE " Regislored Agent signalure requirsd when ranstalng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D [T DELETE 1.1 TITLE [ Change  [] Addition

NEME EMANDI, V. RAC 12 NAME

STRERT ADDRESS 8723 WESTSHORE DR 13 STREET ADORESS

CITY-ST-2P NEW PORT RICHEY FL 14CITY-ST-2IP

TITLE ] DELETE 2 I TITE [ Change [ Addilion

HAME 22 NAME

SIREE] ADDRESS I 2.3 STREET ADDRESS

G- §1- 7P 24 CITY-51-21P

TITLE [ DELETE 3 ATITLE [ Change [ Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-51-21P 34CITY-5T-2P

TInE [ DELETE 417MLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciy-$1-29 44C7Y-ST-7I0

NTLE [J DELETE 5 1TIILE [C] Change  [] Addution

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54CITY-51-2IP

THLE [J DELETE 6§ 1TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIFY-ST-2IF 64 CTY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachm, th an address. / /

SiGNATUR E: s '.—é' . RINTED NAME OF SIGNING OFFICER OR DIRECTOR [

SIANATURE AND TYPED DY

Degtovs Prane &

CR2E034 (12/95)




