FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sia_ate
DIVISION OF CORPORATIONT

DOCUMENT #

1. Corporabon Name

600404

(8)

SPACE COAST RADIOLOGY ASSQCIATES - DRS. BARR, AN
DERSON, MAYER, FLYNN, SORBELLO AND SWALCHICK, P.

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

IAERTR IR IRRI

P.O. BOX 8543 P.0. BOX 6543
PO BOX 6543 PO BOX 6543
TITUSYILLE FL 327826543 TITUSVILLE FL 227826543 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/26/1968
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 R9-1217287 Net Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, elc.

O

5, Certificate of Stdtus Desired

27]

[22]

2.
21

23]
24

_City & State City & State 6. Eiection Gampaign Financing  ~—— ~° "~ $5.00 May Be
L El Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current vear Intangible
_l El ;ﬂ E‘ Perscnal Property Tax due June 30, [T ves [ ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHICK, DAVID L 81| Name
201 E PINE SY 82| Street Address (P.Q. Box Number is Nct Acceptable)
STE 1200
ORLANDO FL 32801 a3
84| City ss| Zip Cade
‘ FL

11. Pursuant io the provisions of Sectons 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, arid accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed o printod name of registered agent and Lite if applcable (MOTE. Reglstered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE p [ peLeTE 11 TITLE [ Change L1 Addition
NAME BARR, RICHARD 1.2 NAME
sTReeT aD0RESS | 3970 PINETOP BLVD 1.3 STREET ADDRESS
CITY-57- 2P TITUSVILLE FL 1.4 CITY-57- 2P
TITLE AS [ DELETE 21TITLE {1 Change L] Addltion
NAME SWALCHICK, JEFFREY M 22 NAME
streeT apoRess | 1625 S WASHINGTON AVENUE, STE A 2.3 STREET ADDRESS
_CITY-SI-21 TITUSVILLE FL -~ Rascmy-stzp- T T —
THILE S [T DELETE 34 TIMLE ["Tchange L[] Addition
NAME ANDERSON, ROBERT L JR 3.2 NAME
sweeTaporess | 3744 CHIARA DR 3.3 STREET ADDRESS
CITY-5F-2IP TITUSVILLE FL 34.CITY-S1-2P
TILE T [ { DELETE 41TILE [T change  [F Addition
NAME MAYER, RICHARD G 4.2 NAME
staeer aoDress | 3860 WETHERSFIELD CIRCLE 4.3 STREET ADDRESS
CITY-ST- 1P TITUSVILLE FL 44 CITY-§T- 1P
TIFLE D I DesETE 51THLE [J Change L Addition
NAME FLYNN, JOSEPH D 5.2 NAME
stacer aopaess | 1221 SANDPINE CIR 5.3 STAEET ADDRESS
CiTY-51-27 TITUSVILLE FL 5.4 CITY-ST-2IP
ILE D [T DELETE 61 TITLE [ Change [ Addition
NAME SORBELLO, MICHAEL 6.2 NAME
srreer aporess | 665 BELLA VISTA DR 6. STREET ADDRESS
GiTY-8T-2P TITUSVILLE FL 6.4 CITY- 5T- 2P

14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annuzl report or supplement; nual report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that 1am an
officer or director of the corporation or the r execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an
SIGCNATURE: g LIRED Alay

CR2E034 (10/97)



