FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 % FILED
FLORIDA DEPARTMENT OF STATE ] Mal‘ 1 2 1 99 7 8 : O Oam

Sandra B. Mortham

DNISIC?;CE)E’;ZZ(:PS;;?:;TIONS Secretary Of State
gum;g;w ¥ 600266

(1)
" 2TOR§ MCCLOW, CLARK & BERK, P.A.

i GG R

"I Place of Busingss
F RADKILOGY DEPT.OF RADIOLOGY

JCENT'6 l&)smm. BOX 10128 ST. VINCENT'S HOSPITAL BOX 10128
. ONVILLE FL 32247 JACKSONVILLE FL 322470120
% N 8. Date Incorporatad or Qualified | 8&. Date of Last Report
Ayt 03/21/1967 05/01/1996

iwipet Place of Business 2a. Mailing Address 4. FEI Number Applied For

%’ E;] 59" 162456 Not Applicable

f . #, elp. Suite, Apl. 4, elc. -

=) Apt o}p Hie. Ap ele b. Cerilicate of Status Desired D $8'75 Additional

2 i 27 oo Required

. City & State 6. Eloction Campaign Financing $5.00 May Bs
_2—5-] Trust Fund Coentribution O Added to Fees
Counry Zip Country 8. This corporation has liability for intangible tax uncler s. 199,032,
-2_5| ;9] 30 Florida Statutes Yes [ No
%, Namo and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
82| Suveel Addregs {P.Q. Box Number is Nol Acceptable)
% JADKS ONVILLE FL 32203 8
X " | Ciy FL [F5] 7P o

guant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpor tion submits this statemnenl for the purpose of changing its repistered
ioe or reglstered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporallo 's board of directors. | hereby accept the appointment as registered
qﬁent | am famlliar with, and accepl the obligations of, Section 607.0505, Florida Statules.

Slunlh'e typed o printed name of 1eg-slered agnnt and tlie | appicablo (NOTL: Hegislored Agent signaturo required when reinsialing) DATE

OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
8 [J ofwete 11TILE ‘ [Tcnange [ acdiion | 55
HONOHUE, MICHAEL T 12 NAE g
8T. VINCENTS HOSPITAL 1.3 STREET ADDRESS i
JACKSONVILLE FL 14 CITY-81-70 &
Al [T oeLETE 21NLE TJchange [ Addition |©
1S JORGE, JUAN C 2.2 NAME i
31 VINCENTS HOSPITAL 23 SIREET ADDRESS
JACKSONVILLE, FL 00000 2 4 CITY-§1-21
' |REEE 31TILE [T Change L] Addition
, SAUL 22 NAME
T VINCENTS HOSPITAL 2.3 STREET ADDRESS
JACKSONVILLE, FL 00000 34.CTY-ST-2IP
) MR A1 : [T Change [ Addition
BERK, MARVIN § 4.2 NAME ;
8T VINCENTS HOSPITAL 4.3 STREET ADDRESS
%UKSONV‘LLE. FL 00000 AACITY-ST- 7P :
[J DELETE 51 TILE [T Change LT Addition
5.2 BAME
5.4 STREET ADORESS
54 CHTY-ST-2PP
T oELETE 64 TILE [ Chage L] Addition
QIFFORD, ROGER D. 6.7 NAME
§Y. VINCENTS HOSPITAL .3 STRFET ADDRESS
JACKSONVILLE Ft 6.4 CITY-ST- 2P a

-r&: 3 & hareby osrily that the information supplied with this filing does not gualify for the exermnption slated in Section 119.07(3})(3). Florida Statutes. | further certify that the
o 1nTonnation indicated on 1his annual report or supptemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 acm an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name

#npears in Blogk 12 or Block 13 if changad, or on anwm an address, :
& ii. PR g VMA T AT l sryoby o ,_0[4(/0/1 SRS Ao ek




