FILED

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

PROFIT
CORFORATION
ANNUAL REPORT

1998

{u

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

Secretary of State

PQCUMENT # J2702

CITRUS RADIOLOGY ASSOCIATES, P.A.

(3)

Principal Place of Business Mailing Address

A A

Feb 10 1998 8:00am

#05 TOMPKINS ST. 405 TOMPKINS ST,
INVERNESS FL-30880w4138 INVERNESS FL-82058-4138
DO NOT WRITE IN THIS SPACE
dd450 JYYLES D 3. Dale Incorporated or Qualified
2. Principal Place of Busiess "'_ia': Mailing Address 4, FEI Number Applied For

2 R 59-2602687 Not Applicable

Suite, Apl. ¥, pic. Sune, Apt. #, elc.
__I P v, Ap ale 5. Certificate of Status Desired O 38'75 Aditionel
22 . a . Fee Required

City & State | City & State 8. Election Campalgn Financing $5.00 may Be
23] L 2 Trust Fund Contribution Added to Fees

Zp Country Z1p Country 8. This corporation owes or has paid the CUWN Intangible
2_4] ;‘ El m Parsonal Properly Tax due June 30. ‘as D No

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

ZACHAR, CHARLES K.
405 TOMPKINS ST.
INVERNESS FL 006542520

34450~ 4138

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL |85| Zip Code

11. Pursuant to Ihe provisions of Soctions 607 0602 and 607,508, Florida Slatutes, the a

bova-namead corporation submits this statement for the purpose of changing its registered

office or registered agert, or both, n Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1am famihar with, and accep! the obiigations of, Soction 607 0505, Florida Statutes.

indicated on tis annual rogror or supplerental gnnoal reporl s frue a
officer or director al the corporalwe or ther xi\’??hs
Block 12 ¢or Block 13 if changed>or ory an_afachmonl

QIENATIIRE:

e

ccuraje and that
ruslec empowefed to exeécuta this re

SIGNATURE __ . .. _ . o . o
Signature. Iyped o prastend Fastts o tegrntered woenl aod e ot apphcuble (NOTE Registerad Agent slgnalure required when reinstaling) DATE
12. T TOFCICT RS AND DIRE CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DS T oeLene 11TME PV [gFCrange L Addition
HANE STRAUB, JACKSON L. 1.2 NAME
staeeTaporess | 405 TOMPKINS ST 1.3 STREET ADDRESS
CATY-ST-2IF INVERNESS FL =~~~ o 14 CITY-§T-2IP
Tte o1 T DeLesE Z1TME D Change Addition
HAME ZACHAR, CHARLES K 22 NAME
streeranoress | 405 TOMPKINS ST 23 STREET ADDRESS
CITY-ST- 2P INVERNESS FL 2. 4CITY-S1-2IP P
TILE DP T CT petere 31T DS [hange L] Additien
NAME AUTRY, DAVID 32 NAME
streer aponess | 405 TOMPKINS ST. 33 STREET ADDRAESS
CTY-S1-21F INVERNESS FL S 34.CTY-S1-2P
TILE ov [ beLere A1 TITLE DT mnoe [T addition
NAME DEGIROZAMI, RICCARDO 4.2 NAME
sreeTaporess | 405 TOMPKING STREET 43 STREET ADDRESS
CITY-ST- 2 INVERNESS FL i 44 CITY-5F- 2P .
TIILE D CJ OEweTe 51TTE DV [T Change L1 Addition
NAME ANTON, ROBERT 52 NAME
streeT aoDRess | 405 TOMPKINS ST 53 STREET ADDRESS
CITY-S7- 2P INVERNESS FL S4CITY-5T-2P
TTLE I DELETE 6.1 THLE T T Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TIP - 64 CITY- ST ZIP
14. | hereby certily that tho infermation supphod with this Tiing doas not quakf e exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

nature shall have the same lega! effect as il made under oath; that | am an
required by Chapter 607, Florida Statytes; and thgt my name appears in

] 158 /F&

CR2E034 (10/97)



