FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT

San 8. Marthars Jan 22 1998 &8:00am
DIVISION GF CORPORATIONS Secretary Of State

FLORIDA DE
CORPORATION
ANNUAL REPORT Secretary of State
1998
POCUMENT # 545768 (4)

NEW SMYRNA RADIOLOGY ASSOCIATES, P.A.

I TN A

Principal Place of Business

Mailing Address

22

Suite, Apt. #, etc,

P O BOX 933 P O BOX 933
DEPT. OF DIAGNCOSTIC & NUGLEAR RADIOLO DEPT. QF DIAGNOSTIC & NUCLEAR RADIOLO
M SMYBNA BCH FL 32170-7933 N. SMYRNA BCH FL 321707933 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified )
10/04/1977 e
Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
53-1761997 Not Applicable
Suite, Apt, #, elc. $8.75 Additional

. Certificate of Status Desired ]

tn

Fea Required

EINSINEY

2.
[21]
24

City & State City & State 6. Election Campalgn Financing : $5.00 May Be
[ 23] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation cwes or has paid the cuﬁ?«eﬁf Intangible
24] |25] 28] (30] Personal Property Tax due June 30. es [ 1No
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STERN, ALAN J 81| Name
401 PALMETTO STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
N. SMYRNA BCH FL 32168
83
84l City FL |as|”§:‘=;5 Cods

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submité tﬁi-s stateme-r'n-{“for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changse was authorized by the corporation’s board of directors. [ hereby accept the appaintment as registered

agent. | am famitiar with. and accept the obligations of, Sactior 607.0508, Fiorida Statutes.

officer or director of the
Block 12 or Block 13 if

QCIGCGNATIIRE-

indicated on this annuat,

.J. ation ogthe

Rort ar supplemdy

gotavith an address.

Ll I
HE

SIGNATURE . R
Signatues, typed o printad nama of registered agent and ttle if applicable. (MOTE: Registerad Agant signature required whan reinstating) DATE L

2. OFFICERS AND DIRECTORS s 13. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12

THLE V5D [T DELETE NTE VP | anh A mAAZE AT [Tchange [T Aduition

NAME E&Dg:ghégsggl; E 1.2 NAME 49 VP

STREET ADDRESS . 1,3 STREET ACDRESS A, ) =t

CITY-57- 2P NEW SMYRNA BEACH FL 14 CITY-§T-29 = l":z.z/ k’.’p’Z-Jé@ _ T RGP

TLE P = T DELETE 21TMLE [T Change [ Addition

NAME STERN, ALAN J 2.2 NAME

streer anoress | 401 PALMETTO ST 2.3 STREET ADDRESS

QITY-SI-2IP NEW SMYRNA BEACH FL 2.4 CITY-5T-2P )

TIiE [J DELETE 31 TITLE T {Crange [ Addition

NAME 3.2 NGME

STHEET ADDRESS 3.3 STREET ADDRESS

CITY-57- 71p 34, CITY-ST-2P i

TITLE [T ceLETE 41TITLE [T Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -§T-2IP 44 GITY-§T-2IF o

TILE £ 1 DELETE 51TMLE [Tchange [ ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-ZIP 5.4 CITY - ST- 2P )

TITLE [T DELETE 6.1 TITLE [J change [T Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -§1- 21 64 CITY-ST-2IP )

14. ) hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes, | further certify that the imformation

tal annual repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an
ceiver or trustee empowered (o exacuts this report as required by Chapter 607, Florida Staiutes; and that my name eppears in

OUIRED lfl”-;(‘?f Qs G5 SIY 6

CR2E034 (10/97)



