[ PROFIT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

'DOCUMENT # 602079

1. Corporation Name

RADIOLOGY ASSOCIATES OF OCALA, P.A.

(6)

Foriiy I;I‘ F'\:v.e (;f“f!uﬁiﬂ;!ss Mailing Address
1430 S.E MAGNOLIA AVE.EXTENSION
OCALA FL 32671 OCALA FL 32674

1490 S.E. MAGNOLIA AVE.EXTENSION

W G

3. Date Incorporated or Qualified | 3a. Date of Last Repon

| e 05/07/1970 03/13/1995
2. Prinopal Place of Busingss | 2a. Mailling Address 4. FE) Number Applied For
21| e 26] P.0. Box 6200 59-1269602 Not Applcaie
Suite, Ap*. #, etc., Suite, Apt. #, elc. 5. Cerlificate of Status Desired O $8.75 Additional
22| 2?-] Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may 8o
[23\ e Aaﬁcala,_FL Trust Fund Contribution 0 Added to Faes
B Country L Zip Country 8. This corporation has liability for intangit¥e tax under s 199.032,
|24] 25| ~ [20|34478-6200 [30]Marion Fiorida Statutes 0 ves [INo
a. Name and Address of Current R eglster_e_g_ql\gem 10. Name and Address of New Registerad Agent
R B 81| Name
SM".Hv RICHARD A'v M.D. 82| Stree! Address (P.O. Bax Number is Not Acceptable)
1490 S MAGNOLIA AVE. EXTENSION
OCALA FL 32671 83
84| City 85| Zip Code
FL

o registeredd agaot, or both, in the State of Florida. Such chan

iz wil), and accept the obligations of, Section 607.0506, Florida Statutes.

11, Frsoant to the provisions of Soolons 607.0602 ang 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered ofice
was authorized by the corporation’s board of directers. | hereby accept the appointment as registered agent. | am

SIGNATUFE _ e o »
Sonnre dype o poites v of regeslened wyont and tite § agpicabie (NOTE Registeren Agenl eignalue reduired whan reinslating! DATE

| 12,  OFFIGERS AND DIFEGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HIN TD [] DELETE 11 1L [ Change  [] Addilion
AV SMITH, RICHARD ANTON 12 RAME
seereonress | 1490 § MAGNOLIA AVE EXT 1.3 STREET ADDRESS
crvsize | OCALA, FL 00000 140Y-51-7P
T PD [ DELETE 2 HTILE [ Change [ Addition
KA WEST, DUKE B 22 NAME
swrraooaess [ 1480 8 MAGNOLIA AVE EXT 2 3STHEFT ADDRESS
€757 - OCALA, FL 00000 24CHY-5T-2P
T 10 [] DELFTE 31T [ Change [ Addition
haMi HARDAGE, ROBERT H..JR. 32NAME
swreraonaess [ 1490 S.MAGNOLIA AVE.EXT. 33 STREET ADDRESS
Gl § pe COCALAFL L 346ITY-57-7Ip
I VPD [} DELETE 4 1TNLE [ Change [ Addition
PN WILLARD, MARK R.V. 42 NAME
SIREET ALDHLSS 1490 S.MAGNOLIA AVE.EXT. 43 STREET ADDRESS
v sl2m QCALA FL 44CIY-§1-2P
e 1 w I DELETE 5 1TILE T Crange [ Adaition
Nap WOLLETT, FRED C 52 NAME
STEENT ATDRE5S 1490 S.E. MAGNOLIA AVENUE, EXT 53 5TREE) ADDRESS
CHY- ST A OCALAFL 54 CITY-81-2IF
IN; [] DELETE 6 1TITLE [] Change [ Addition
NEML 62 NAME
STREET A00RESS 63 STREET ADORESS

| Ol sE 2 64 CITY-51-2IP

14, | cler r|(::ul)\,.f'éerxitif,7l?mt the information supplied yth

cath, that Lam an officer or dirgglor of the cor
appears in Block 12 or Block £A 1

SIGNATURE:

‘SIGNATURE AND TYSED

'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(x}, Florida Statutes. | further
cerli'y that the: information indicated on this anrial rdport or supplementa’ annual report is rue and acourate and that my signature shall have the same

al effect as d made under

ratign or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florkla Statutes; and that my name
# changed, of onfin atlazhment with an address.

B. Duke West, M.D.

(352) 732-7400

.01/19/96
Date

Dayts Prone 4

CR2E034 (12/95)




