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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 06 1998 &:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ccretai \Y Of State
POGUMENT # 466829 (9)
BAY RADIOLOGY ASSOCIATES, PA.
(R
§27 N. PALO ALTO AVE. 527 N. PALO ALTO AVE.
P.O. BOX 12488 P.O. BOX 12488
PANAMA CITY FLORIDA 32401 PANAMA CITY FLORIDA 32401 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
12/27/1874
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 28] 50-1567316 Not Applicable
____] Suite, Apt. ¥, elc. Suite, Apt_ #, etc, 6. Conificats of Status Desired 0 $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23) (28] Trust Fund Contribution | Added 10 Foes
op Couniry Zip Country B. 1his corporation owes or has paid the current year intangibls
m ;I ;I ?n] Fersonal Property Tax due June 30. [:] Yas O no
9. Name and Address of Current Regiaterad Agent 10. Hame and Address of New Reglstered Agent
STROHMENGER, JAMES M ot] Name
527 N. PALO ALTO AVE B2} Street Address (P.0). Box Number is Not Acceplable)
PANAMA CITY FL 32401

84| City FL 85

Zip Code

11. Pursuarni to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of regisiered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registerad
agenl. | am lamitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bignature, tyned of prated name of regislorsd agent and nike i applicable {NOTE - Registered Agant signature required when roinslalingl DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE [31] T peceTe 11 TILE O Thange [ Addition
NAME HARBISON, JOE B, MD 12 NAME
smeetaporess | 527 N PALO ALTO AVE 13 STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 00000 14CITY-51-71P
TME PD [T peeeTe 24 TITLE [T chenge [T Addition
KAME STROHMENGER, JAMES M MD 22 NAME
smeeTanoress | 527 N PALO ALTO AVE 2.3 STREET ADDRESS
CITY- ST- 2P PANAMA CITY, FL 00000 2 4CITY-51-21P
TITLE 7 oeteTe 31 TME , [J Change ~ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-71° 34.CITY-ST1-2IF
[ [Joetke 4N TITLE [l change ™ TJ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-ZiP 44 CITY-ST-2P
TIRLE [T DELETE 51 TILE [ cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1. 2P 54 GITY-ST- 7P
TME ] DELETE 61TITLE [ change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-51- P B4 CITY-51- 2P

14. | heraby certilg that the information supphed with this filng doos not qualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemontal 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 H changed. or on an attachmenl with an address.
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