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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

]

| " APPLICATION FLORIDA DEPARTMENT OF STATE
z/b}l NS "Socratary of tae. 4 FILED o
STATEMENT DIVISION OF CORPORATIONS 1 5 DI\EEFURIN? {)?RCUEE[)DRTATIDHS
PC?rp(iaLlJIonMNEneNT ’ 466529 97NOV -3 AMI0: 05
BAY RADIOLOGY ASSOCIATES, P.A.
Pincipal Place of Business Maling Address
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above addresses are incorrect in any way, ling through Incorrect information and enter correction below. gE\? 5 E [ { E: g’{r N?‘

Z. New Princlpal Oflice Addiass, TF Applicable 3. " New Mailing Office Address, W Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 12/27’1974
Sulte, Apl. ¥, ofc. Suile, Apt. ¥, otc.
5. FE{ Number Appliad For
SAT iy & St 59-1567316 e
) Couniry Zp Country 6. §8.75 Additional Fes required
CERTIFICATE OF STATUS DESIRED D for & Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) -
1Tltle(s) 0 and/or Direclors 5 (Do NOT l|c [gosqdé?;lcc gox humbers) 4 City / State / Zip
810 HARBISON, JOE 8, MD 527 N PALO ALTO AVE PANAMA CiTY, FL 00000
PD STROHMENGER, JAMES,M MD 527 N PALO ALTO AVE PANAMA CITY, FL 00000
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8. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent
Name
STROHMENGER, JAMES M
527 N. PA.LO ALTO AVE. Streat Address (P.O. Box Number is Not Accaptable)
PANAMA CITY FL 32401 Suite, Apt. §, Eic.
City Slgaltj Zip Codo
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nelure of
Ragisterad Agent e = LS et
REGIS [ERED AGENT MUST

1, being appolints registerad agon! of tho above named corporation, am familiar with and accept 1he obligations of Section 607.0505, F.S.

Sﬁ% S Date /0/30 /? 7

11.

ThIS Corporatlon owes or haS paid the Ccu rl'erlt year {Seo other slde for information
Intangible Personal Property tax due June 30. Yes [ ] No ,K] on Intanglble tax )
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1 tertify that | am en officer or director or the recelver or truslee empowered to executs this application as provided for In chapter €07 or 617, F.S. Hurther certify thal when filing
this reinstaterment application, the reason lor dissoltion has been eliminated, the corporate name salisties the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the cotporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. The information indicated
on this applicallon Is true and accurate, and my signature shall have the same legal effect as  made under oath.

GNATURE:
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D YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘Q"OR - Da1e, Daytime Phono #

CR2E040 (897



