FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROMT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

BOX 660

DOCUMENT # 600378

. Corposabon Name:

RADIOLOGY ASSOCIATES OF CLEARWATER, M.D., P.A.

F’rir\ci[);’i'rpmcrfa 0’["8!‘!;",_'(':'&'5 )
1000 S FT HARRISON AVE
CLEARWATER FL 34616

(4)

Ma\!mg Addrass

1000 S FT HARRISON AVE
BOX €60
CLEARWATER FL 34617
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SIGNATURE |

3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/11/1968 01/30/1995
2. Principal Place of Busines 2a. Mailing Address 4. FEI Number Applied For
21] o S ! 59-1212048 Not Appicatie
Suite, Apt 4. elc, | Suite. Apt. 4, etc. 5. Centitcate of Status Desired 0 38.75 Adcfitional
[‘if?l ) e 27] o Fee Required
.. Uity & Stale | City & State 6. Election Campaign Financing 0 $5.00 may Bo
[23| 28] Trust Fund Contribution Added 10 Feas
21 Country s Country 8. This corporation has liability for intangible tax under s 199.032,
b -
LNJ 2§_l 25| m Florida Statules Yes [No
. “Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
BENNETT' DEN|SE 82| Street Address (P.O. Box Number is Not Acceptable}
1000 § FT HARRISON AVE
CLEARWATER FL 34616 83
84| City FL 85| Zip Code

st el @9 LI I g picaam:

. Florida Statutes.

NOTE Fagisteres Agarl sigaturs raquinas when renstatng)

11, Pursuant 10 he provisions of Sectons 607 DAD2 and 6071508, Florida Stahules, the above-naned corporation submits this statement for the purpose of changing s registered office
or registered agenl, or boln, in the Stale of Flerida. Such chango was authorized by the corporation's board of directors. 1 hereby accept the appaintment as regisiered agent. | am
farmiliar with, and accept the abligations of, Section 6070505

TLF
MARE
SIBTED ADTRESS

TUF

KAME

SIHEF | ADMRESS
Gil¥-51-2:

AR

NAME

SIREEY ADDRLRS

[INA3

NAKE

STECET ADDRESS
CHY-SI-4F

pnrstae

s

s tyued O g ntead A O re s OATE
T T T OFFIGE RS AND DIRFGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
v [ UELETE 11T DILCECTEL [ Change Y Addition
GOODMAN, GORDON 12 e DAVILEL 8, ROV . D
2149 LAURENCE DR. 13 STREET ADDRESS | /& 1 CHRTERL #APD *Dmé
_ CLEARWATER FL A TIY-S1-28 C(,é’é‘,&d/?f{f . 2SS
D [ DELETE FRR( ﬂ/@f& [ Change [ Addition
BENJAMIN, MARK 22 NAME \Tﬂﬁ%’ g, F zﬁ/,g,eﬂ .,
23 SUNSET BAY DRIVE 23STREET ADORESS | 7 YiE DE A’ﬂd/ Jd@a
BELLEAIR FL N 24CY-51-21P Jg’ifﬂff Y
D ] DELETE 31TILE 27 (’4273/(:’ O Change A Addition
WOLLOWICK, HERBERT 32 NAME JWELZS N.D,
104 DRIFTWOOD LANE 33 SIRFETADORESS | 2 f 7 F AU é_d/d{: DIELVE
| LARGOFL o seon-size | CLELK W RTENR, FE, TS
i) [ DELETE 4ATILE i {J Cnange [0 Aodition
KENDALL, EARL 42 NAME
500 BLUFFVIEW DRIVE A3 STRTET ADDRESS
BELLEAIR BLUFFS FL 4467577
PM [CJ OELETE 5 1TILE [ Change ] Addition
STERN, GEORGE 52 NAME
2217 KENT PLACE 53 STHEET ADDRESS
~ CLEARWATER FL B4 GITY-ST-7P
S CIDELETE 6 1TILE [0 Change [ Additian
LICHT, MARK O 57 NAME
12805 HARBOR WOOD DR 5.3 STREET ADDRESS
LARGO FL §4CITY-ST-IP

SIGNATURE:

" siaMATURE &

N

TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

14, | do hereby cerlify that the information Supphed with this fikng is voluntarily furnished and does not guality Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads under
oaln; thal | am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if changed, or on an allachment with an addrass.
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Dels

Daytime Phona #

CR2E034 (12/95)




