FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90008 039 ***150.00

-
1. Corporation Name 600378
RADIOLOGY ASSOCIATES OF CLEARWATER, M.D., P.A. o
Principal Fiace of Business Miailing Address “""l I”NII”"I""“"‘|||| ||" Illll I’I” |I||||||”|lm I‘IH lll‘
1000 S FT HARRISON AVE 1000 S FT HARRISON AVE
BOX 660 BOX 660
CLEARWATER FL 33756 CLEARWATER FL 33756 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/11/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1212948 3 [ ot Appcatis
ite, Apt. #, 2 ite, Apt. #, L N jti
- Suite, ApL #, eic - Suite, Apt. #, elc 5. Certfcate of Status Desired (1 $?:;5R eA;Lcriilrt::jnal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;I @ _2;| Personal Property Tax. OvYes ﬂ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8t} Name
BENNETT, DENISE
1000 S FT HARRISON AVE 82| Street Address (P.O. Box Nurmber is Not Accept_able)
« CLEARWATER FL 34616 5
84| City Zip Code

FL |

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

Signature. typed or printed name of registered agant and iiis if applicatve.

{NQTE: Registared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P ] OELETE 1ATIMLE DrERES 70F "[JChange  [X.Addition
NAME GOODMAN, GORDON 12 NAME )X WELSS

streeTanoress| 2149 LAURENCE DR, 13 STREET ADDRESS z /73 £ A ,éi/bw DIV &

CITY-ST-2P CLEARWATER FL ,?ﬁ 7& J7L 14CITY-ST-2P Mﬁ&ﬂﬂff/@ /l jf%#

TME D O DELETE 21 TITLE D z [ Change [ Addition
e BENJAMIN, MARK 22 BEWIANIN, AR

streeT aporess| 23 SUNSET BAY DRIVE 23 STREETADORESS | 29 £ //4,@&’46 )./Z-géf/ LA

QITY-5T-2P BELLEAIR FL siemvstze | Z al@R o DD 770 . T

TITLE VP ] DELETE 317ITLE ’ . [JChange  [JAddition
NAME KROP, DANIEL 32 NAME '

sreeTooress| 1541 CHATEAU WOOD DR 33 STREET ADORESS

CITY-ST.2IP CLEARWATER FL 33764 34,CITY.ST-ZP

TMLE D 1 oELETE 4.1 TILE {iChange [ Addition
NAME FISHER, JOHN 4.2 NAME

streeT aooress| 603 PONCE DE LEON BLVD 4.3 STREET ADDRESS

GITY-ST-2P BELLAIRE FL 33756 44 CITY-ST-ZP

TITLE D [J DELETE 51TME [JChange [ Addition
NAME STERN, GEORGE 5.2 NAME

streeT aporess| 2217 KENT PLACE 5.3 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 54CITY-ST-2IP

mE S O] DELETE G1TIE [iChange L] Addition
NAME LICHT, MARK O 6.2 NAME

smreeTanoress| 12805 HARBOR WOQD DR 6.3 STREET ADDRESS

CITY-ST-2IP LARGO FL 64 CITY- $T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

uaTy

SIGNATURE:

Vri/ MY Vi iy e F /4

0413848

CR2E034 (11/98)




