FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oAl : m Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQS;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 545768 (4)

1. Corporation Name

GODARD, STERN AND BARUA RADIOLOGY, P.A.

S — T

K L
da w10

Principal Flace of Bus nes

P O BOX 833 P O BOX 833
DEPT. OF DIAGNOSTIC & NUGLEAR RADIOLO DEPT. OF DIAGNOSTIG & NUCLEAR RADIOLO
N. SMYRNA BCH FL 32170-753 N. SMYRNA BCH FL 321700933

3. Date Incarporated or Qualitied 3a. Date of Last Report

1001119877 05/01/1996

2. F"Il](}\[)i; e of Buaness 2a, Mailing Address 4. FEI Number Applied For
ol 2] 59-1761997 Not Applicable
Sl At w1, el Suite. Apt. # elo. i
] . ) F— ! ‘ g 8. Cerificate of S1atus Desired | 38'75 Adqsﬂonal
221 - 271 Fee Requirad
Cry § Stace | Cuys Stae 6. Etaction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution ) Added to Fess
2 1 _Ceay ap Country 8. This corporation has liabiity for intangible 1ax under s. 189.032,
24] 25 2| 50} Florida Statutes (vas Dlno
9. Name and Address df_ Current Registered Agent 10. Name and Address of New Reglsiered Agent
STERN, ALAN J B1) Name
401 PALMETTO STREET B2| Street Address (P.O. Box Number is Not Acceptable)
N. SMYRNA BCH FL 32168
83
84| Cny FL 85| Zip Code

ane 607 0602 and 607, 1508, Florida Salules, the above-named corporation submits thig sialement for the purpose of changing its registered
v the Slale o Flarida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
spt e obigations of, Secton 607.0505, Florida Statutes.

{NOTE. Regisigred Agent signacure required whan reinstasng) DATE
: T 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e | V8D [T DELETE 11 TITLE [JChange  [] Addition
N GODARD, JOSEPH E. 1.2 NAME
sreie acuss | 401 PALMETTO ST, 12 STAEET ADDRESS
wies-ae | NEW SMYRNA BEAGH FL 14 CiTY-5T- 2
e PTD ' T DELETE 2UTIILE [T crange LT Addition
NakiE STERN, ALAN J 22 NANE ,
s aoneess | 401 PALMETTO ST. 23 STREET ADDRESS
sv-srn ) NEW SMYRNA BEACH FL 2 48NY-ST- 2P
s [T oetere 35 TILE [Jchange [T Addition
AAVE 32 NAME
SIRHET AULROSS 13 STREET ADDRESS
Gveseae e 34 CHY-ST-2P
| e ’ [T DELETE 1 TILE [ crange L) Aaditien
HAME ' 4 2 NAME
SIREEF ATORESS 43 STREET ADDRESS
| oy | 440ITY-ST- 7P
e CToeETe 51TLE [ Crange L] Adation
HAE 5.2 NAME
STREE | ADORE 56 5.3 STREET ADDRESS
onestw | - 5.4 CITY - ST-2IP
T - CIDECETE B TILE L] Crange™ T[] Addition
NAME 5.2 NAME
STRCE” ALIRESS 6.3 STREET ADDRESS
oyt AP 6.4 GiTY-ST-2IP

14, | an tarehy certfy tat the information supplico with this filing does not aualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
irfomnaton indiczliod or this angual report or gepplernental ancual reporl is true and accurate and that my signature shall nave the same legal effect as if made under path; that
: horporator o fhe recelver of trustee empowered ta execute this report as required by Chapter 807, Florida Statules; and that my name

& aliachment with an address.

e Doyl Fraees £0 T

A 2 A

CR2E034 (9/96)



