PO S R T

A A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Ma 1 3 1 99 8 8 . Ooam
CORPORATION « Q" Sandra B, Mortham y :
ANNUAL REPORT LAY Secretary of State S f S
1998 < DIVISION OF CORFORATIONS ecretal S/ 0 tate
1. Corporalion Name 528648 (9)
RADIOLOGY REGIONAL CENTER, P.A.
Frincipal Place of Busngss Mailing Address "“l'"ml ||||”I||| |‘|” I||I"|“ I|I||||||"|||| IIlH Im"'l"llll
3600 BROADWAY $N;JBROADWAY
T fL FT MYERS FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
05/01/1877
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Appliad For
1] 26 59-1750596 Not Applicable
Sulte, Ap!. #, efc. Suite, Apt. #, etc. ] . $8.75 Additional
a ;1 5. Carificate of Status Desired | Fes Required
City & S1ate City & State 8. Election Campaign Financing $5.00 May 8o
23 ;] Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;;l ;a Personal Property Tax due June 30. Oves Omo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CARRON, MICHAEL J M 81| Mame
3680 BROADWAY 82| Street Address (P.0. Box Number is Noi Acceplable)
FT MYERS FL 33001 5
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered a;rent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment Bs registered
agent. | am familiar with, and accept the obligations of, Soction 607 0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwa. yped v printed name o rogatored egonl and tite | appihcatile (NOTE - Registerad Agent signature required when rainetating) DATE
12, OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
e VD [T DELETE 11 T1LE President T Change denion
NAME KRIVISKY, BRIAN A 1.2 NAME Chaim J. Margolin, M.D.
sweet anoess | 3680 BROADWAY 135TEET ADDRESS | 36B0 Broadway
CITY-51-2IP FT_MYERS, FL 00000 wenr-si-z¢ | Fort Myers, FL 33901
TITLE VD 7 bELETE 21 TILE Vice President L] Change @kuanion
NAME BOBMAN, STUART A 22 NAME Carey 5. Linker, M.D.
seeTavoress | 36850 BROADWAY 23 STREETADDRESS | 3680 Broadway
CAY-ST-7 FT MYERS, FL 00000 zacny-st2¢ | Fort
mLE VD CJ DELETE 31TIMLE Change Addition
NAME SHERIDAN, HOWARD M 3.2 NAME
streeT AoDhess | 3680 BROADWAY 33 STREET ADDRESS
CiTY-S1-2 FT_ MYERS, FL 00000 3.4 CITY-51- 2P
e V0 [ pecere 7 a1 TH1LE TJchnge [T aduition
NAME SHAVER, RODGER W. £ 2 HAME
smeeTaboress | 3680 BROADWAY 4.3 STREEY ADDRESS
CITY-51-7IF FT. MYERS FL 44 CITY-ST-2P
BILE PO [J DELETE S1TIE [ change T Agdition
HANE CARRON, MICHAEL J. 52 NAME
sweeT ADDRESS | 3880 BROADWAY 5.3 STREEY ADORESS
Criv-51-290 FT. MYERS FL 5.4 CITY-5T-21P
TILE VD [ pecete 61 TIE [ change [ Addition
NAME KNIFIC, RANDOLPH | B2 HAME
sweer apokess | 3880 BROADWAY 6.3 STREET ADDRESS
CiTY-51- 20 FT MYERS FL _ B csomy-sr-zp

14, 1 hereby certify that the information suppliad with 1his filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this annual report or supplomental annual repor, is true and accurate and that my signature shal! have the same legal eHiect as if made under oath; that | am an
afficer o director of the corporation or the recewvor or trusie smpowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 120rB|ock13|1changedy7n/aw§emw 1 gAl address. ﬁ’\\d\&&\ .:r . N .
SIGNATURE: A ca et drassens Al 2119% (4N A-23lb




