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

DIVISION OF CORPORATIONS

1997

DOCUMENT # 603993 (7)

arporation MName:

RADIOLOGY ASSOCIATES OF TAMPA, P.A.

G

Princ‘hr;z:ﬁ’kace of Business Mailing Address
511 W BAY 8T 511 W BAY 8T
STE 3 SUTIE 301
TAMPA FL 33806 TAMPA FL 33608-2742
us us 3. Date Incorporated or Qualified | 38, Datg of Last Report
- 12/22/1972 01/24/1996
[ 2. Frincipal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
’}_‘1_#__,# 28] 591433551 ~[Not Applicable
Sule, Apt. #, elc. Suite, Apt, ¥, elc.
- ' i 8. Cerlificate of Status Desired O $8.75 caitone!
@ 2] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
Eug E Trust Fund Contribution ] Added to Fees
| 2p L Counury ap Country 8. This corporation has kability for intangible tax under s. 199,032,
24] _ 25| 20] 30 Florida Statutes Cves Cne
- N 9. Name nnd Address of Current Registered Agent 10, Name and Address of New Registerad Agent
OTERO, RAUL R 81| Name
511 W BAY 8T B2} Strast Address (P.O. Box Number is Not Accaptable)
STE 301
TAMPA FL 33808 E |
B4} Ciy FL 85 Zip Code

11. Pursuanl 1o tho provisiang of Seclions 607.0502 and 807.1508, Fiorida Statutes, the abevefnamed‘cm;)_bration submits this slalemant Tor the pUrpose f changing Its fegistered
office or registered agent. or both. in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famiiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S ahee lyped or prcled rant of registéred agent end tilke  Applicably (NOTE: Repistared Agen Kignature 1equired whert resnstating) DATE
(12, OFFICERS AND DIRECTORS o 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P P.DELETE 11TITE _ Pees 1 deaT p’ Change L] Addition
N BAUMANN, SHELLY P 12 NAME LAavnerce GRe#D
smeeraonress | 511 W BAY 8T, #301 1ISTHET DOORESS [ 77 & By ST, #ES0/
Criy-s7. 2w TAMPA FL uon-stz2p | 7MnpR  FL B34of
TINE §T [ pELETE 21 TLE I ' [ changs [ Addition
HAME GUIDI, CLAUDE B 22 NAME
seenanoness | 511 W BAY ST, #301 2.3 STREET ADDRESS
CITV-51- 2P TAMPA FL 2 4 GTY-5T- 2P
we ¥ {1 DeLEE 31 TILE _ Il change™ 1] Addtion
(o MARTINZ, CARLOS R 32 NAME OpRips R, MO rHnes
swecensooress | 511 W BAY ST, #30t 3 3 SIREET ADORESS
oY 51 TAMPA FL $4.CTY-51-29
TiILE ] neLete A1TILE ‘ [T Change  [J Addition
KARE 4.2 NAME '
STREET ADDATSS 43 STREET ADDRESS
CY-51- 2P A4 CITY-ST-1
e B [T oeErE 1 THLE [T Crange L Addition
NAME 5.2 NAME
SIHEE T ADDRESS 53 STREET ADDRESS
Y51 2P S40TY-S1-2P
e [T DELETE B TTLE [ I Change [ Adaition
NAME £.2 NAME
STREFT ADLAESS 63 STREET ADORESS
CHy-ST 7 6.4 GITY-5T-2P
14, | do hereby cerlly thal the information s with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further cerlify that the

Gt or sgpplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
erad 1o exgcule this repart as required by Chapter 807, Florida Statutes; and that my name

informalion ingicaled on this annual r
Iam an officer or director of the cogoration orfthe receiver or fruslee em)
appears in Block 12 or Block 13 #changed, gr on an atlachment with

SIGNATURE: f A AP
SIG| ATUH'E TYPI PRINTED NAME OF ING OFFICER OR [YRECTOR Daytime Phene #
e

035002

addresg; N
27 0%/ 30/97

ooy A0y, resmeseeswe | May 13 1997 8:00am
ANNUAL REPORT ‘ Secretary of State Secretary of State

CR2E034 (9/96)



