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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 60207 (6)

1. Corparalianr Name

RADIOLOGY ASSOCIATES OF OCALA, P.A.

NG

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

Principal Place of Business Mailing Address
1490 S.E MAGNOLUIA AVE.EXTENSION P. 0. BOX 6200
OCALA FL 32671 OCALA FL 34478-6200
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
- 05/07/1970 01/24/1996
2. Principal Place of Business _2a. Maling Address 4, FEI Number Applied For
—;I . 261 59'1289802 Not Applicable
Suite, Apt #, olc. Suite, Apt. #, etc N ] . $8.75 Additiona!
-2;\ -2 7—} 5. Certificate of Status Desired d Fes Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 1o Foes
Zip _ Country B Zin Couintry 8. This corporation has liability for intangible tax under s. 199.032,
24] B 2] 29| [30] Florida Statules M ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SMITH, RICHARD A., M.D. 84| Name
1480 § MAGNOLIA AVE. EXTENSION 82| Streat Address (F.O. Box Number is Not Acceptable)
OCALA FL 32871
a3
84| City FL 85| Zip Code

11, Pursuar! to the provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submis this statement for the purpose of changing its repistered
office or registenyd agenl, or both. in the Slate of Florida. Sugh changg was aulhorized by the corporation's board of diractors. | hareby accepl the appointment as registered
agent. | am familiar with, and accept tha ohligations of, Seclion 6070505, Floriga Statutes.

SIGNATURE et
S sypec e preces) roe e s e steted aygent aod title ? apakcetle INOTE: Reg stered Agent signatire raquitsd when rainglating) DATE
12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T LY MR 11TILE [TChange [ Addition
o SMITH, RICHARD ANTON 12 NAME
swee aoness | 1490 S MAGNOLIA AVE EXT 13 STREET ADDRESS
Oty - ST 2 OCALA, FL 00000 14CITY - ST-2P
TILE FD [T DeLeTe 21 TITLE [ Change [ Addiion
HAMT WEST, DUKE B 2.2 RAME
sieranoress | 1490 S MAGNOLIA AVE EXT 2.3 STREET ADORESS ' -
Gy S0P OCALA, FL 00000 2 40TY-§1-7P
THLE D [ paee 31TIMLE [l Change [ Adaition
HARYE HARDAGE, ROBERT H.JR. 32 NAME
seeaorzss | 1490 S.MAGNOLIA AVE EXT. 33 STREET ADDRESS
QY -S1. 7 OCALA FL 24 CITY-ST. 2P
HTLE VD [T peiFie LITITLE [l change [T Addition
NANE WILLARD, MARK RV. 42 NAME
sieeranness | 1490 SMAGNOLIA AVE.EXT. 4.3 STREEY ADDRESS
CiFY- ST 2P QCALA FL A4 CITY-ST-2P
Mt VO o [T DeLete 51TIME T change [ Addition
HAME WOLLETT, FRED C 5.2 NAME
srreetapones | 1490 SIE. MAGNOLIA AVENUE, EXT 5.3 STREET AODRESS
Ly ST 2 OCALA FL 5.4 CITY-ST-2F
TALE {1 DELETE B.1 TILE [Fchange ] Addition
NAME 6.2 NAME
STREET ALDRESS §.3 STREEY ADDRESS
CIry - §1. 2 B4 CITY-5T- 2P

14. | da hereby certify tat the information supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicaled oo this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an c*licer or director of the corporaljon or th

appears 10 Block 12 or Block 13- chapod, orbh gn &
SIGNATURE: | / W,‘/ (917 3537337400

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER QR DIRECTOR 74 # Nate Daynime Fhone #

P

CR2E034 (9/96)



