FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

8 1996
DOCUMENT # 545768 (4)

1. Corporation Name

GODARD, STERN AND BARUA RADIOLOGY, P.A.

RN ERMA

Principal Place of Business Mailing Address
P O BOX %3 P O BOX 833
DEPT. OF DIAGNOSTIC & NUCLEAR RADIOLO DEPT. OF DIAGNOSTIC 3 NUCLEAR RADIOLO
N. SMYRNA BCH FL 3217(-7963 N. SMYRNA BCH FL 52170-7003 3. Date incorporated or Qualified 3a. Date of Last Regport
10/01/1977 01/18/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1761997 ™ [Not Applicable
| Suile, Apt. 4 elc. Suite, Apt. , etc. §. Certificate of Status Desired 0 $B.75 Aaditionat
22] 27] Feo Required
| Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;;l Trust Fund Gontribution Added to Fees
| Zp - Country . Zip GCountry 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 20 30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STERN, ALAN J 82| Sirect Address (P.0. Box Number is Not Acceptable)
401 PALMETTO STREET
N. SMYRNA BCH FL 32168 &
{84 city . FL IuLan Code

11. Pursuant to the provisions: of Sections 607 0607 and 6071508, Florida Statutes, the aboxfe-narnad oorﬁdr'ﬂtion submits This statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept tha obligations of, Section 807.0505, Florikda Statutes. - :

SIGNATURE _. _. o I . _ ~ . e
Signature, typed O+ prrted name of spgistered agan? ano tize if appl cabie INOTE Registerat Agant signaturd recpiresd when reinstatng! DATE E‘T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ua'-‘
TIILE VSD [ DELETE 1ATILE [ Change [ Addition | =
HAME GODARD, JOSEPH E. 1.2 NAME 3
STHEET ADDRESS 401 PALMETTO ST. 1.3 STREET ADDRESS &
| eixstoF NEW SMYRNA BEACH FL 1.4 LITY-ST-2P &
TIHLE PTD (] DELETE 2 1THLE [ trame [ Addtion | ©
NANE STERN, ALAN J 22 NAME
STREET ADDRESS 401 PALMETTO ST. 23 STREE ADDRESS
LITY-S1-ZI NEW SMYRNA BEACH FL 24CHY-51-2P
TITLE ] DELETE 3 1TTLE [ Change [} Addition
NANE 32 NAME
STREEI ADDRESS . 33 STREET ADDAESS
CATY-SI-7F 34CITY-5T-21P
TITLE [] DELETE 410 [ Change [ Addilion
NAME 42 NAME
STHEET ADDRESS 43 STHEET ADDRFSS
CHY-ST-21P 44 CITY-§)-21P
TTLE [] GELETE 5 1TITLE [ Crange [ Addition
NEME 52 NAME
SIREET ADDRESS 53 STHEET ADDRESS
| ciy-s1-2¢ ' 54 CITY-ST-2IP
TITLE [ DELETE 6 1 TITLE [7] Cnange [ Addition
RAME 62 NAME
STREEY AZDRESS £3 SIAFET ADDRESS
Gy -ST- 2P 64 CITY-ST-20P

14, 1 do hereby certify that the inforop
certity that the information indj
oath; that | am an officer or ¢
appears in Biock 12 or Blog

SIGNATURE: _

‘an supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 118.07{3)(K). Fiorida Statutes, | funther
A o this annual rgsart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
alid Ar the receiver or trustee empowered to execute this report as requireii(\y Chapter 607, Florida Statutas, gnd that my name

[}

achment with an adgdress.

Cater

L i j 3 [ e — R
SIGNATURE AND TYPED DR pm\« b NAME OF SIGNING OFFICER OR DIRECTOR
3 =H kbt - PPy



