FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

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

Jan 23 1997 8:00am
Secretary of State

1997

DOCUMENT # 600378

+ Corparahnn Name:

(4)

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

Principal Place of Busincss

Mailing Address

O AR

1000 S FT HARRISON AVE 1000 § FT HARRISON AVE
BOX 860 BOX 880
CLEARWATER FL 34616 CLEARWATER FL 346170660
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/11/1968 01/29/1096
2. Principal Place of Busiress 2a. Maling Address 4, FEI Number Applied For
m 25] 59-1212948 Not Applicable
Sutle, Apl. #. et Suite Apt. #, otc. i
wie: ap el wie A o 8. Cerlificate of Status Desired l:] $8'75 Additional
2_£\ :T?l Fee Renquired
City & State | Gty & Slale 6. Eiaction Campaign Financing $5.00 Mmay Be
23 . 23] Trust Fund Contribution Added to Fees
Zp L Country 2p Country 8. This corporation has liability for intangible tax under s. 189,032,
m 25] 29] i _El Florida Statutes Pves OOno
6. Name and Address of Current Registered Agent 10. Name snd Address of New Registared Agent
BENNETT, DENISE 81] Name
1000 S FT HARRISON AVE 82| Strest Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34616
83
84] City B5| Zip Code

FL

agent. | amn farg-har with, and

1. Pursuant (o he pravisions of Sechons 607 D502 and 607 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
oftice or regustered agent or both, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Foepl the ofyganons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

e e A T A— Y77

12, ___QF MCERS AND DIRECTORS 13. . ADD|TF§)NS/CHANGES TO OFFICERS AND%HECTOHS IN 12
e s [T peiere 11 TALE EaLDEANT Change L] Addilion
HAME GOODMAN, GORDON 12 NAME Zga])ﬂ{ﬁﬂ/) éﬁ/ﬂw A)/f

staee appess | 2149 LAURENCE DR, 1 STREET ADDRESS ﬂ/d{}’

sy orze | GLEARWATER FL 1ACTY-5T-2P 5%/@1/4 ﬁf&/’é ﬁ% Z ﬁ

THLE D [T oreere ZITIILE VICE FrREZ. Chenge Addition
NAME BENJAMIN, MARK 22 NAME DAMLEL 5 wéﬁ M.D,

starer aoorzss | 23 SUNSET BAY DRIVE 235wt aovhess | A8 HS CHAPTE A me ere

ar-sze | BELLEAR FL 2 4ITY-5T-2IP /@Vﬂ/&? A, 2442

Tine D [T OELETE 31 TILE DIXELTER B Crange T Addiion
NAME WOLLOWICK, HERBERT 32 NAME ) W/ GE &%% .

swaeer sooress | 104 DRIFTWOOD LANE 3 ReET DORESS | 2.7 79 t{)/é?ﬂr AL

eIy -5 2 |[.)AF|GO FL 7 - 34.CTY-§T-2P Mfi/ﬂffg’&"/’&. o =

NILE DELETE 41TITLE Change Addition
NAME KENDALL, EARL 1.2 NAME %%5@2@6 74

sthert aonress | 500 BLUFFVIEW DRIVE +3STHEET ADDRESS | 7 DELEAV BLUD .

orv-sr-ze | BELLEAIR BLUFFS FL a4cny-si-2p Lfﬂjf F& RIS

TILE PR [T peLeTe 51 TILE ’nggcw [J Change ] Addition
NAME STERN, GEORGE 5.2 NAME WELES, ALEX

steerpooeess | 2217 KENT PLACE 53 5ThEET AOORESS | 242G £, ,ﬂ{;f[/l/df )

arv-sie | CLEARWATER FL saciy si-2 déé??/é’l#ﬁ‘fcf/? 2 PAS

THLE S T DiLeTe 6.1 TITLE [Jchange [ Addition
NANE LICHT, MARK O £ 2 NAME

strert comess | 12605 HARBOR WOOD DR 6.3 STREEY ADORESS

env-st.z¢ | LARGO FL B4 CITY-ST- 2P

14, | do hereby centily that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i). Florida Statutes. | further certify thal the
information indicated on this annual repart or supplemental annuat report 13 true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or grectorn of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Black 17 or Block 131 changed,

SIGNATURE:

hment with an address

A LM G AD

. INTED NAME OF SIGHING OFFICER OR HRECTOR yggq’;wgﬂ* date

MD. fs797 H M/x//ﬂf//

Daytime Phar!e L]




