FILE NOW: FILING F

PROFIT £

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporabon Name

466960
PENSACOLA RADIOLOGY CONSULTANTS, P.A.

(2)

g
5150 BAYOUBLVD.. SUITE 2A

P.O. BOX 8210
PENSACOLA FL 32513-9210

mPnrlcipam;:i -:of_ﬁu

Maihng Address

5150 BAYOUBLVD., SUITE 2A
P.O. BOX 8210
PENSACOLA FL 32515-8210

FILED
Feb 21 1997 8:00am

COH'F;OHA.“gN Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 By DIVISION OF CORPORATIONS S e Cretary Of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

_ 12/31/1974 03/30/1996
2. Principal Place of Business _2a. Malling Address 4. FEl Number Applied For
2 26 59-1563688 Not Applicable

Suite, Apit #, olo Suite, Apl. #, elc.

6. Certificate of Status Desired

53/ $8.75 Additional

Et 2;] Fee Required
City & Suato City & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added to Fees
L . Gountry @ Countey B. This corporation has liability for intangible tax undar 5. 199.032,
24] 25) 20] 30] Florida Statutes Yes [ Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
HOBGODD, S. RANDALL 81| Name
1125 N. SPRING ST, 82| Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL
83
84| City FL 85| Zip Code

|11, Pursuant 10 The prov

isions of Seclions 6070502 and 6)7.1508, Florida Statutes, the above-named carporalion submits this statement for the pur%ossuar changing its registered
olfice o registered agent, or both, in the Stale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept t

6 appointment as registerad
agent | am familiar wih, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Vgpneid €1 preurted o o S pecpsterad agent and titie ¢ apoisable {NOTE: Regstered Agant signaturo raquired when reinslating) DATE

2 OFFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T A’/ LT DELETE 1LUTILE L change LT Addition | b
HAME WOOLORIDGE, SUZANNE R MD 12 NAME 3
steeer annness | 9950 BAYOU BLVD #2A 13 STREET ADDRESS it
ciy s oe PENSACOLA, FL 0 14 GITY-5T-2P o
i VD (T DELETE 21 TILE TJ Chenge  LJ Addition |C
HAME MEITUNG, SAMUEL W MD 22 NAME
siveerenonrss | 5150 BAYOU BLVD #2A 27 STREET ADDRESS
BITY-S1-7 PENSACOLA, FL 0 2 4CIY-ST-2p
mr W [ ] DECETE 31TME [JChangs L) Addition
HAME POSY, ALBERT A 32 NAME
sirer aponess | 5150 BAYOU BLVD #2A 33 STREER ADDRESS
CITY-5]- 7 PENSACOLA, FL O $4.CITY-ST- 2P
i VD CT neLETE L1 TITLE T Change L] Addition
HAM DERAIMO, ANTHONY J. 4 2NAME
steer 1 anorrss | 5150 BAYOU BLVD #2A 43 STREET ADDRESS
oY -51- 76 PENSACOLA FI, 4480TY-51-2P

F e T [T oeLeTe S1TILE [T Thange £ Asdition
NAME CRAMER, JR., HARRY R. 52 NAME
st e ss | 5150 BAYOU BLVD #2A 53 STREET ADDRESS
crvstne | PENSAGOLA FL 54 CITY - 5T- 2P
TIE 5D [T Deete 61 7ITLE [T Change L] Addition
HAME GRIFFITH, PATRICIA Y 5.2 NAME
stsceramness | 5150 BAYOU BLVD #2A .3 STREET ADDRESS
CATY- 51 7 PENSACOLA FL B4 LITY-§1-2P

h an address.

appears in Biock 12 or Block 13 if changed or an an »ﬂchme

14. | do hereby certify 1hat 1ng inlormatian supplied with thes filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information incl.catad o this ansaal reporl or supplemenial annual reper is true and accurate and that my signature shalk have the same legal effect as if made under oath; that
I am ar: ofl-cer or director of the corporalion or 1he receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

M Al I 4 %Vrﬁf‘%-?(;a)/

SIGNATURE: * %ﬁ'ﬁpeu'bnminglﬂ

Dave

Diaglime Prione #




