FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

 Corporation Nams

600695 (1)

MEDICAL CENTER RADIOLOGY GROUP OF DRS. CURRY, HA
RDING, GEORGE & ELISCU, PA.

F’nm ip:l\ Prace of Busingss

) WEST KALEY STREET
ORLANDO FL 32006

Mailing Address

20 WEST KALEY STREEY
ORLANDO FL 326062631

FILED

May 28 1997 8:00am
- Secretary of State

M

I

i

3.

Date Incorporated or Qualified

12/23/1968

08/01/

3a. Dalo of Last Repofe

FL

2. Frincipa’ Place of Busingss 2a. Mailing Address 4. FEI Number Apptiad For
2l 26] 50-1225842 Not Applicable
_ Suile, Apt 4. ot Suite, Apl. ¥, elc. - ) $8.75 Additiona
22 27] 5. Certificate of Status Desired ] Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23] ) _ 28] Trust Fund Contribution Added fo Fess

Iy __ Counlry Zip Country 8. This corporation has Labllity fog intangible tax under s. 189.032,
[24] . 25] 1;‘ m Florida Statutes Yes [1No
o 9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

8
WAEGHTER JOSEPH J 1 Name
20 WEST KALEY SYREET 82] Sireot Address (P.O. Box Numbar is Nol Acceplable)
ORLANDO fL 32806 o
84] City 85| Zip Code

agent | am famil ar with, ar

SIGNATURE

Sige u’ it lwl a (rwnﬁwd ;;{n|£x”HF";Eﬁi&>!7-;iéd adent and ik if applicates

1d aceept the obligations af, Section 6070505, Florida Statutes.

s Y ihe: provisions of Sections 607,0602 and 6071608, Flornda Statutes, the above-named corporation submils this statement for the purpose of changing is registered
ollice or rvgmrcreci agont, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered

{NDTE Ragisterad Apent signature requirsd when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
T P U1 DELETE 11 TE [_J change” T[] Addition
NAM: RIVERO, HEDRICK J 1.2 HAIE
sty anoecss | 20 W KALEY ST 1.3 STREET ADDRESS
erv- 20 | QRLANDO FL 14 CITY-S1-2P
m: | 8T [ DecETE 21 TIILE (I Change [ Acdition
HAML ELISCU, EDWARD H. 22 NAME
sinier aoness | 20 W KALEY ST, 2.3 STREET ADDHESS
o si-oe | QRLANDO FL 2 4 CITY- 5T 2P
T R [T okcere 31 TITLE [:] Change E] Addition
NN 22 NAME
§7REF AUGRESS 1.3 STREET ADDRESS
34 CITY ST- 2P
B L DELETE A1TIE T changs — [T Adaition
HAME 4 2NAME
SIREE [ ADDRLSS 43 STREET ADDRESS
(Y51 7P R4 CATY-ST-2P
T ] peLETe 51TTLE L] Change™ ] Addiition
NAME 52 NAME
STHIE T ADDRESS %3 STREET ADDRESS
G- 81- 2% £4 LY -ST-21P
- TTome orr [Jchange ] Addition
HANE £.2 NANE
SAEEFT ATRESS £.3 STREET ADIRESS
| ciny-siap I 6.4 CITY-5T-21P

SIGNATURE: _

SGUEE D)

4. T do hereby corliy thal the information supplied with this fling does nol qualify for the exsmplion stated in Saclion 119.07(3)(i), Fiorida Statutes. | further certify that the
informat-on mchcated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhcer or director of the carporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed. or on &n attachment with an address.

5-20-97 Moz 423-S5I/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[rate

Eraytime Phone #

CR2E034 (9/96)




