FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT Pe g, FLOHIDA DEFARTMENT OF STATE
CORPORATION
ANNUAL REPORT

N 1996 : o ATIONS
DOCUMENT # J27020 (3)

. Corporation Name

CITRUS RADIOLOGY ASSOCIATES, P.A.

Sardra B Mortha:
Secrctary o Stale
LIVIS'ON OF CORPORATIONS

e

Frncipal Flace of Business Mzl gy Aci i BET]
405 TOMPKINS ST. 405 TOMPKINS 8T,
INVERNESS FL 32650-4138 INVERNESS FL 32650-4138
| 3. Dae Incomporated or Cualhed 3a. Datg of Last Fepont
. o o | o8/0s/1986 02/14/1995
2. Principal Piace of Business ‘2a. Mm-nm Adddiress 4. FES Nursber Applied For
EeT] e 2EJ S o 50-2692687 o Mot Applicatile
" Suile, An , el i
. Suite. Apt #. e | . il nto#, el 5. Corllicate of Status Desired 0 5375 Adqltlonal
22| 27| Fee Required
City & State City & Stale 6. Floction Campaign Financing . $5.00 May Be
El SJ Trusl Fund Cantntsatan Added to Fees
?.p _ Counlry - dip ~ Country B. This corporation haws habilty for intangible tax under s 129,032,
[24] 25| 29| 30 Floric Stattes ﬂ\ Ono
| 9. Hameand Address of Current Registered Agent | Address of New Hegistered Agent
81| Name
ZACHAR, CHARLES K, '82| Swect Address (7.0, Biox Nomiber @ Noi Acceptal el
405 TOMPKINS SY. N R
INVERNESS FL 32651-2525 83
fga| Ciy T FL ’ Zip Code

14, Pursuant to the provisions of Sections BO7 0507 and 607.1508. FIodida o[HlLI[[,‘ “the above named ((eromtu Wt submits this staternent tor the pu pose of changing its registered office
o registered agent, o botn, inthe Slale of Flonds o nge was authonzed vy e corparation’s baard of directors | hereby accept the appaintment as registered agent. | arn
familiar with, and accept the abligations of, Section 07,0505, Florda Statutes

SIGNATURE

CR2E034 (12/95)

B e ta e g e I Clgl b vk Aot 13 it e, g s i TATE
12, COFNCERS ANDDIRECTORS  F1a - ~ADDITIONSCHANGES TO OFTICERS AND DIREGTONS IN 7
T1LE ¥ 78 [ oeeTe 11 1ILE DS T B Crenge [ Additio:
NahE STRAUB, JACKSON L. 12 ke
staeer aooness | 405 TOMPKINS ST TASTREF AIDRESS
Ciry-51-2i2 INVERNESS FL 14GIY 31
Tl e T T DoeEre s | DT T T R e [ Adoton
NME ZACHAR, CHARLES K 27 HaME
sireeraooress | 405 TOMPKINS ST 23SIRERT ADDRESS
Ory-5]-27 INERNESS FL o Qo L
TI1.E DP [T} DELETE 3T [C] Change  [7) Addtien
NARE AUTRY, DAVID 33 NAMF
sreracoress 1 405 TOMPKINS ST. 33 SIRFET AZBHESS
Y5178 INVERNESSFL o Rsaonsiwe |
. [ JDELETE 4.1k (] Cnangs g Addition
HAME 47 NAMIE ’JCM“-M DCG‘ RaLAM|
STREET ARESS oo | W0 TOMPKING ST
‘7[;!7])"S| 2IF e o -14(,]“ 5[ ZIF ;UV‘ &m‘ fo e
TIILE [T DELETE 59 1ILF [1 Change [ Additinn
NaME b 2 NAME
STRI| AMRESS 53 STHEL | ANDRESS
L NP . I L A L DU
TITLE C1Daene 6 1T [ Changz  [] Addition
hAMT £ 2 RAME
STRIFT ADGRESS €3 STREE| ADOT 55
Cili-ST-21F B €421V ST 2

14. | do hareby certify that the infarmation supplod with this filing is vaiuntarily famishexd ared does not qualify for Ine exernplion staied in Section 116.07(31k, Flonda Statutes. | furlner
cedify that the informabian indicaled on this annual repart or supplamental annual report i3 true and accarate and 19ak my signatues shal have the same legal effect as if made under
oath, that I am an officer or direclor of the corparation or tne receiver or lrusles empowersd 1o execute this repod as reguired by Cnapter 627, Flonige Statwes: and thal my name

appears in Block 12 or Block 13 if changed, or on an attachiment with an agdigss. {
L. Straub, M.D./" 3/4/96 7)6 OI‘H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECYOR i T Dyt Phone #
——— ——————r




