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

G wermeneone | May 07 1998 8:00am
ANNUAL REPORT Secrefary of State Secretary of State

1998 N s DHISION OF CORPORATIONS

DOSUMENT # 65442 0)
PUTNAM RADIOLOGY ASSOCIATES, PA

L L

Principal Place ot Business Mailing Address
HWY 20 WEST P. 0. DRAWER 1659
PALATKA FL 3177 P.0. DRAWER 1659
s PALATKA FL 32117 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |28 59-1883515 Not Applicable
Suite, Apt. #, elc. Suita. Apt. #. etc. i
—] P ' o &. Certificate of Status Desired O $8.76 Addiionai
22 ;ﬂ Fee Required
Cily & State |__ City 8 State 6. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Cotribution ] Added o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the cuenLyear Intangivle
;I m m 3_01 Personal Propaerty Tax due June 30. Yos [l no
§, Nams and Address of Current Registared Agent 10. Name and Address of New Reglstesstl Agent
MC DOWALL, JAMES D 81 Name
HWY 20 WEST B2 Stroet Address (P.O. Box Number is Not Acceplable)
PALATKA FL 32177
83
84] City FL lasl Zip Code
11. Pursuant to the provisions of Soclions 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regrsiered
agent. | am familar with, and accept the obagations of, Section 607.0505, Florida Statutes,

CR2E(34 (10/97)

SIGNATURE S
Signature, typod of prated name of doghslered agent and e o apghicatie {NOTE Registerad Agent pignalura required when reinstating) DATE
12, OFFICE RS AND DIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIMLE [T okLere TITIRE [Jchange ] Addifion
NAME GARRETT, WAYNE, M.D. 12 NAME
smeeranoncss | P 0. DRAWER 1850 N/A 1.3 STREET ADDRESS
Cy-ST- 2P PALATKA FL 1ACITY-51-2ZP
MLE YoT [T DECETE 21 TITLE [JChange L] Aodition
HAME MCOOWALL, JAMES D., MD. 27 NAME
sreecrappress | P 0. BOX 1658 N/A 2 STREET ADDRESS
ciry-S1- 2 PALATKA FL 2, 4CITY-5T- 2P i
e VD [J bELETE 31TIIE [Jchange ~ T_] Addition
NANE SOONG, JOHN M 32 NAME

3.3 STREET ADDRESS
3.4 CITY-ST-ZiP

streeTanoness | P20, DRAWER 1850 N/A
oay-51-2P PALATKA FL

e [T otiee 4ITHLE [J Change [ Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2Ip 44 CIIY-ST-2P

TILE [T eLeTe 5.1 TITLE [T changs 17 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiIY-ST-2IP 54 CTY-51- 21

TLE [T orere 6.1 TM1LE LT change  [_] Addition
HAME 6.2 NAME

STREET ADDAESS .3 STREET ADDRESS

CITY-51-2P 64 CITY-8T-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exsmﬁlion stated in Sectron 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport of supyermyntal annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
ofticer or director of the corporalion g e gmpowered 1o execule this report as reguired by Chapjer 67mida Statutes; and that my name appaars in

Block 12 ar Block 13 f chaped, ge) an addross
;/w g ﬂ/ '

SIGNATURE: ' FAX: _ ~

eceiver or tru
tlachment

L2 “Sohn Soomamb. /)




