FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROTT FLORIDA DEPARTMENT OF STATE
SR mnme  Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 02079 (6)

1. Corporation Name

RADIOLOGY ASSCCIATES OF OCALA, P.A.

AR AR

Principal Place of Busness Mailing Address
1450 S.E. MAGNQOLIA AVEEXTENSION P. O. BOX 6200
QCALA FL 32671 OCALA FL 344786200 s
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
. 05/07/1970
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number - Applled For
21] 26] 59-1289802 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, . i
o e e 5. Certificate of Status Desired [ $8.75 Additonal
o2 - ;‘ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E' E;l Trust Fund Cantribution ] Added to Fees
Zip Country Zip Coustry 8. This corporation owes or has paid the current year Intangible
;;l ?51 ;;] i ?o—| Personal Property Tax due June 30. M Yes [T no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
SMITH, RICHARD A, M.D. 81| Name '
1490 5 MAGNOLIA AVE, EXFENSION 82| Street Address (P.O. Boxiﬂﬁ-nher is Not Accepiable) )
OCALA FL 32671
83
84{ City FL le Zip Cede

11. Pursuant to he provislons of Sections 607.0502 and 607. 1508, Fiorida Slalutes, the abgve-named corporation submils this statement for the purpase of changing #ts regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE

Sigriature. typed o printad nama of ragictered agent and ttls if apphcabls, {NOTE: Registerad Agent signature required when reinstating) . o DATE
12, QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-2
TITLE D [_J BELETE 1.1 TITLE [ ¥ Change ] Addition
NAME SMITH, RICHARD ANTON 1.2 NAME
sreeT Aonaess | 1490 8 MAGNOLIA AVE EXT 1.3 STAEEY ADDRESS
CITY-S7-2F OCALA, FL 00000 N acmy-st-ze )
TITEE PD [T DELETE 21 TLE [T change [ Addition
NAME WEST, DUKE B 22 NAME
sTeeT apoRess | 7490 S MAGNOLIA AVE EXT 23 STREET ADDRESS
CITY-ST-2IP_ OCALA, FL 00000 L . 2 4CIY-5T-7P B R |
TITLE D ] DELETE 34 THLE [ change [T Addition
NAME HARDAGE, ROBERT H..JR. 32 NAME
streeT anoress | 1490 S.MAGNOLIA AVE.EXT. 3.3 STREET ADDRESS
CITY-ST-21P OCALA FL 3.4, 0ITY-5T-21P L o
LE VPO [T DELETE 41TME [T change [T Addition
NAME WILLARD, MARK R.V. 4 ZNAME
sThEET aobRess | 1490 S.MAGNOLIA AVE.EXT. 4.3 STREET ADDRESS
GITY- 5T-2iP QCALA FL 44 CITY-8T- 2P
THLE VD ] DeLETE 5.1 TITLE LI Change [ Addition
NAME WOLLETT, FRED C 52 NAME
sTreET ApoRess | 1490 SE. MAGNOUA AVENUE, EXT 5.3 STREET ADDAESS
CITY-ST- 2P OCALA FL [ sacmy-sr-ze
TITLE ] DeLETE &1 TILE L Change ] Adcttion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 6.4 CITY-5T-2P

14. | hereby cert-lg that the informatian supplied with this filing does not qualify for the exemption stated in Section 719.07(2)(1). Florida Statutes. | further certify that the informatian
ingicated on this annual report or supplemental annual report is ffue and accurate and that my signature shall have the same legal efiect as if made under oath: that ! am an
officer or dirgctor of the corporation or the, erprpcwered o exgcuie this repert as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, ar on

SIGNATURE:"

aiver or trustee
gnit with - ress.
AY/Z A JJREGCEert Hardage, M.D. 1-20-98 3S2— 224 _ —&ly

CR2E034 (10/97)




