Jrsse—

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

CORPORATION
ANNUAL REFPORT

1998

Sandra B. Mortham

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000041170 (6)

1. Corporation Name

ATLANTIC RADIOLOGY ASSOCIATES, INC.

R

Principal Place of Busingss Mailing Address
11 MEADOW RIDGE VIEW 11 MEADOW RIDGE VIEW
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_— 05/08/1997
2, Principal Place of Busincss | 2a, Mailing Adgrass 4, FEI Number Applied For
21 25] N q - H ’ i b34' 0 Not Applicable
Sulte, Apt. #, et Suite, Apl. #, etc. v ] i
e Ap wie, AL, € §. Cerlificate of Status Desired £l $8.75 acditional
22 EI Fea Required
City & Stale | City & Stalo 6. Election Campaign Financing $5.00 May Be
23 . 51 Trust Fund Contribution O Added to Fees
Zip | __ Country | Country 8. This corporation owss or has paid the current year Intangibla
—2“ 2ﬂ N 29] 31){ Personal Property Tax due June 30. HYGS O No
Name and Address of Current Registered Agent 1, Name and Address of New Registered Agent
SCOTT, ROBERT H JR 1] Name
152 MST GRANADA BOULEVARD 82| Streel Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Flonda Such change was aulharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accepl fhe obiigations of, Seclion 607.0505, Florida Statutes

SIGNATURE ___

;

§.
3
E

E.
£

;
k.

SIQABIIra, tyad Of [ mls-cl pan ad coge donet agitit Anal e | apelicable (NOTE Registered Agent s ghalure regired when reinslaling) DATE
12. OF FICERS AND DIRE CTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D o T T T oecere 11TILE [ Change [ Addition |
NAME PINEIRQ, SERGIO 12 NAME
sreeraooness | 11 MEADOW RIDGE VIEW 1.3 STREET ADDRESS
CITY-S1-2IP ORMOND BEACH FL 32174 14 CITY-5T-2IP
TMe L] DELETE 23 TILE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CiTY-5T- 2P 2.4 Ty -51-2IP
TLE T veLere 31 THLE 1) Change ] Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
GiTY-ST-Zp o 34.00TY-51-2P
TILE T Ot 41 TITLE : [T change [T Addition
NAME 4.2 NAME
STREET ADGHESS 43 STREE1 ADDRESS
CIIY-ST- 2P 44 CIY-51-21
TLE : T oeceTe 51 TITLE J Ghange [ Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
OTY-5T-2P 5.4 CITY-51-2IP
TLE LJ GELETE 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ; 6.3 STREET ADDRESS
CITY-$1-2p / 4 CITY-5T-7P

14, | hereby cortify that the informatign stipped wilh this ping does ral quality [of the exemption stated in Section 119 07(3)(, Florida Statuies. | further certify that the information
indicaled on this annual reporl Gpglemaenial anndl report is frue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or girgclor of the corporgldn or the regoiveron trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changgd, or op an & 32 nent with a? ;S:Eggs

NIASASAI A IS

PROFIT A2 - . FL ORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 Ooam

CR2E034 (10/97)



