_ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
GORPORATION Katherine Harris Aug 30, 1999 8:00 am
ANNUAL REPORT Secretary of State " '

DIVISION OF CORPORATIONS J Secretary Of State

08-30-1999 90004 005 ****6]1 .25

1999
DOCUMENT # N97000001753 (9)

1. Corperation Name

Radiology Billing Services, Inc.

Principal Place of Business Mailing Address ' lII”I I"II ”l
LA ] 1

N

1329 SW 16 Street PO Box 100354 o358 - ootod -
Gainesville FL 32608 Gainesville FL. 32610-Q354 . -
USA
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 28] PC Box 100205 03/27/1997
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE{ Numbes | [Appliea For
22 [27] 59-3434356 | [Not Appticable
City & State City & State . . $8.75 additional
- 28| CGainesville FL 5. Certifcate of Status Desired O Fee Required
_Zip . _____Country_____ . __|__Zip e _._ Country = _ -} 6. Election Campaign.Financing 0 ———$5.00-May.Be —
E [2_51 2_9] 32610-0205 |30 USA Teust Fund Contribution Added to Fees 7
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 5
81 Name _ i
] . William W. Tharp 2k
Smith, Franklin L. 82| Street Address (P.0. Box Number is Not Acceptable)
1329 SW 16 Street 1329 SW 16 Street, Room 4190
. 83
Gainesville FL 32608 L}
84| City 85| Zip Code -
Gainesville FL 2608 -
11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . =
SIGNATURE &t T William W. Tharp 3/9/’1‘? -
Slgrature, iyped or printed name of registered agent ite it appiicais. {NOTE: Registered Agent tignature fequired when renstating) - BATE * S -~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
TITLE FD [] DELETE 1.1 TIMLE STD ClChange K] Addition | =
NAME Copeland, Edward M III 1.2 NAME Tharp, William W. g %
STREETADDRESS|  Box 100215, JHMHC ASTREETADDRESS | Box 100205, JHMHC cud =
CITy-ST-21P Gainesville FL 32610-0215 14 CITY-ST-ZP ainesville FL_ 32610-0205 x =
TITLE VD [ ] DELETE 21 TITLE [JChange  []Addition | © =
NANE Modell, Jerome H. MuD. 2INAME _
STREETADDRESS| Box 100215, JHMHC - 23 STREET ADDRESS =
Cry-ST1-21P Gainesville FIL. 32610-015 2 4CTY-ST-ZP —
TITLE STD ] DELETE 31 TITLE (J¢hange [ Addition =
NAvE Smith, Franklin L. 32 NAME =
STREETAODRESS| Box 100354, JHMHC © 7 Raasreeraonress |~ —_—- = — -- N =
LITY-8T-2IP Galnegsville FL 32610-0215 34.CITY-5T-2IP —_—
TMe D ) DELETE 41TIME JChange [ Addition =
NAME Staab, Edward V MD 4. ZNAME =
sweETavoress| Box 100374, JHMHC 43 STREET ADDRESS =
CImY-$T-2P Gainesville FL 32610-0215 44 CITY-ST-2ZIP =
TIME D [J DELETE 51 TITLE [1Change ] Addition =
NAME Cassisi, Nicholas J MD 52 NAME _
stReeTanoress| Box 100264, JHMHC 53 STREET ADDRESS i
arv-srze | Gainesville FL 32610-0215 540ITY-51-2P =
TLE [ DELETE 61 TITLE [JChange  [] Addition =
NAME B2NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-5T- 2P L 64 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystae empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: _ A5 s William W. Tharp j;ﬁ/z@_[?? (352)_395-7951 ~

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #




