FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘» PROFIT R M FLORIDA DEPARTMENT OF STATE T '
CORPORATION o
ANNUAL REPORT

1996 .
DOCUMENT # 600695 (1)

1. Corporation Name

MEDICAL CENTER RADIOLOGY GROUP OF DRS. CURRY, HA
ADING, GEORGE & ELISCU, P.A.

Sandra B Mortham
Sacretary of Siate
DIISICH QF CORPORATIONS

Principal Place of Business M:allmg Adchess

20 WEST KALEY STREETY 20 WEST KALEY STREET

ORLANDO FL 32006 ORLANDO FL 32806

3. Dae Ir1<;0rp0ra_l_ed or Qaalfien 3a. Date of Last Repon
2. Principal Place of Business i o 2a. tailing Addass i ' 4. FEI Number ) Appled For N
21 sl 7 ~ 59-1225842 Net Applicatle
Ve Suite, Apt. #, elc. it
Suite, Apl.#/, ets | Suite, Al ¥ el 5. Cerlhoale of Status Desired - $8.75 Add.ltmnal
27| Fee Required

City & Ctate City & State. 6. Elcclion E;mpaxgn Financing $5.00 May Be

Eﬂ kzs] Frust Funa CGontribution i Added 1o Fees
. 2ip B 7(_0Lm;y T N ”t N (’lc__ N _ .C-Lu.-_mlr\/ o B, Ths VC;JP'[:)O(HU(;IT{{{IS liabitity for intangile tax ur\d-er s 199.032,
EL 25} i ) [ﬂl }301 . florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
) R ’ ' 81 Name T - -
WAECHTER, JOSEPH J 82| Street Addross PO Box Numiber is Nol Acceplabie) . ]
20 WEST KALEY STREET .
ORLANDO FL 32808 g3
84) Cry 85| Zp Code
FL”l

11. Pursuant t the provisions of Sections 607 0502 and 807, 1508, Florida Sranros he above named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Floncda Such change autharized by the corporation’s hoa-d of deaclors, | harsby accept the appainiment as regstered agent. | am
fanvhar with. ang accept the abligations of, Section G0V 0605 Fioida Stalutes

SIGNATURE | R . ] o . . . - . .

Chgei® e G @ b bed e G reg e e e 4 [N LI Vi e . L ‘”, Hogeten s b et s grnstors s s bty v(-;-h_-,' g N DATE ’L{?
12. OFFICERS AND DIRECTORS i EEN T TADDITIONS CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TILE P X pecere 1 1HILE P X Crange [ Addtion | =
hange QUINN, THOMAS E T2 N Rivero, Hedrick J, 3
STREET ADDRESS 20 W KALEY ST vasmeeraooness | 20 W, Kaley St. iy
CITY - ST- 2P ORLANDO FL - on-sze | Orlando, FL &
TIILE ST ) T GELETE 2 1Lk 3 Cnange ] Adddion o
NANE EUSCU, EDWARD H. 22hAME
SIFFET ADORESS 20 W KALEY ST. 25 SIRLET ADDRESS
ovsize | ORLANDOFL o ' 24007 -2 o i ]
nne [J DELETE 31 NHE [ Change  [O] Addicn
NAME 32 N
STREET ADDRESS 1% STHEF| ADTRESS
Gty -57-7 _ . e B 3400TY 510 N
TiLk [C] GELETE 4 1TIF [ Change  [J Addition
HAME 47 KanE
STREET ADORESS 43 SIREFT AIDRESS
CiTY-§1- 2 R 44017 S0P )
TTLE [ DECETE S TITLE [ Chenge [ Additian
NAME 57 NAK
STREEI ADDRESS 5 35THER | ADDRESS
City-§T-7P ) 54 Cly-ST-IF
TITLE (1 DECETE 6 1TILE [ Change  [J Additon
NAME B 7 HAML
STHEET ADDRESS £ 3SR | ADIRESS
CiTY-S1- 2P £4C1v-S1- 2P

14. | do hareby certiy thal the informgtan st})F;iﬂ-,--m thes filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)x). Florida Statutes. | further
certify that Lhe information incdicatf§d gn thi armuaﬁnort or supplemental annua! report is true and accurate and that my sicnature shall nave the same legat effect as if miacle under

aatn that | am an cthcer or direchdr g e Gorporal (11 o the: raceyer or trustee empowead to execute this report as requredd by Chapter 807, Florida Statoles, and that my name
appears in Block 12 or Biock 13 anged. o onh altachment with an arddress

1AV l’v ™y
SIGNATURE: . ./ EDQLQ, L"’ ) o President  0430/96 .. (407) 423-5511
SIGNATURE A A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater [§ 3

T e Frone




