FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED |

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 20 1998 8:00am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 o|vusno:ccr::ir:)<j)(:pi;‘::T|ous S C Cretary 0 f State

DOCUMENT # 600442 (8)

. Corporation Name

FLORIDA RADIOLOGY ASSOCIATES, P.A.

A 00 0

Principal Place of Business Mailing Addross
FLORIDA RADIOLOGY ASSOCIATES FLORIDA RADIOLOGY ASSOCIATES
631 PALM SPRINGS DRIVE #1411 PO BOX 150505
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32113 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifind
09/05/1968
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
[21] . 26] 59-1219914 Not Agplicable
Suite, At # ot Suite, Apt #, elc. . ith
-—l o © P B. Certificate of Status Desired O $|3 75 Add.monal
22 El Fee Required
City & Slalo Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country | Zp Country B. This corporation awes o has paid the current year Inlangible
24 a 29] ;i-l Personal Property Tax due June 30. COves [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MAY, CHARLES M 81) Name
831 PALM SPRINGS DRIVE 82| Streol Address (P.O. Box Number is Not Acceptable)
SUITE 111
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code
X FL |*]
)7.0502 ald 6071508, Florida Stalutes, the abova-named covporatnon submits this statement for the purpose of changing its registered

in 1 State of Rlorida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registared
g g

pbligaliogs ol Section 607 U505, Florida Statutes.
15-928

5 'T’ii;-["ll\i::‘ Pano of £ Ao ;gn;f i aVind “"C"b& (NOTL Hegistered Agenl signalure recured when reinstating) DATE l“:
12. i OFFICERS AND DIRECTPRS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e W \y] DELETE 11 M0LE [T change Tl Addition | &
HAME MORRIS, LEN W 1.2 NAME 3
sreeraooress | 1403 DORIVE DRIVE 1.3 STREES ADDRESS &
CITY-51. ° ORLANDO FL 14 CAY-S1. 2P a
TIrLE s 7 oELETE 21 TITLE [T change ] Addition |
NAME CROSSMAN, BRUCE R 22 NAME
sraeer aooness | 60 LOUDOIN COURT 23 STREET ADDRESS
CirY-S1-20 MAITLAND FL 2.4CITY-51-21P
TILE P |RIEEGE 31 TI0LE [Tchange  [J Asdition
NAME MARGESON, KENNETH L 2 NAME
simeer anoress | 400 § LAKE SYBELUIA DR 33 STREEY ADDRESS
CHY-ST.71 MAITLAND FL 34 CITY-ST-2P
TINLE 1 [T oelEe 41TILE [T change T addition
NAME BALL, JAMES B. JR. 4 2 NAME
smeeranoress | 208 WILDCREEK CT 43 STREET ADDRESS
CiTy-§1-2P LONGWOOD FL 4.4 CITY-8T- 2P
TINE [T DELETE B1TITLE [T change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP 54.00TY-51-2P
TITLE [T ortete 61MITLE {JChange  [_T Addition
NANE 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-SI-2ie . 64 CITY-5T-2P

14. | horeby cerldz that tha infarmatg wilh this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annuat repor 3 pantal annual regort is true andpiccurate and thal my signature shall bave the same legal affect as if made under oath; that | am an
ofticer or arractar of the corpg receivgror trugfee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

11564

Black 12 or Block 13 if £ha
SIGNATURE: { B



