e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION 2,

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # (4)
DEARMAS RADIOLOGY ASSOCIATES, P.A.

e A AR AR

500 MEMORIAL CIRCLE. SUITE D 500 MEMORIAL CIRCLE. SUITE D
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174

Sandra B. Mortham
Secratary of State

Princepat Place of Busingss

3. Date Incorparated or Qualifiod 3a. Date of Last Heport

11/26{1969 04/27/1995

2, F-’I.\I]f_li[;éllVF’I‘(K.V(,‘V of Bosness ) 28 I’T.‘Wall;lgAdrﬁé“ T 4. FEI Numbor Applied For
ZST U .| N — o 59-1276138 Not Appicable
Sute . #, et ite: L elo X it
| Sute AL e _ Sulte, Apt el 5. Certificate of Stalus Desied  [1) $8.75 Addiional
2 el Fee Required
Cily & State __ City & State 6. Blection Campaign Financing O $5.00 May Be
231 B ] za_l Trust Fund Contribution Added 10 Feas
B 2 Country | i _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 T £ ] 30| Florcla Statutes [ Yes ClNo
9. Name and Address Vojitibyr_rgq!‘F!;eglisierrieiqr.ﬁgp_t L 10, Name and Address of New Regisiered Agenl
B1| MName
DEARMAS, DR. CR., JR. @3 Eireot Address (P.0. Box Number is Not Acceptable)
500 MEMORIAL CIRCLE, SUITE A =
ORMOND BEACH FL 32074
84} City FL 85] 2 Code
(711, Pursuant to the g e, he above-maned corparation submits this statement for the purpose of changing its registered office

el

0 e

. Nizad by the cerporation's board of directors. | herehy accept the appontment as registered agent. | am
farnilas with, < ;

e

SIGNATURE /

) INGTE Tuiton it Agord Signature 1o i) when roslad g &
| 12, I EE ADDTIONG/CHANGES 10 OFFICERS AND DIRECTORSIN 12 | &
T ) ISR [ 1 Change [ Addtion |
Kt FAWLEY, H. H JR. 12 ek 3
SO ANTRESS 500 MEMORIAL CIRCLE, STED 1.3 STREET ADDRESS g
ISR ORMOND BEACHFL . 140y -1 2P &
Ttk P [JDEEte PRRIN: O] Cange [ Adation | ©
pt DEARMAS, C ROBERT JR 22 WM
STREY 1 ADDRLSS 500 MEMORIAL CIR $TED 3 STREE] ADDRESS
| oivestoe | QRMOND BCH, FL 00000 . .. Rascmesere
TILE sV [ DELEIE 3 1 TITLF ’ [ thange [ Addition
Rk EOMONDSON, C DOUGLAS 32 hAME
S| ADDRESS 500 MEMORIAL CIR STE D 33 SIREET ADDRESS
s ORMOND BCH., FLOQOOOO . Qascovsniv
TItE Vv [7] DELETE 4 1T0LF [ Change  (T] Addition
hin MONSOUR, FRED J. a2mae
STRLLDALORESS 500 MEMORIAL CIR #D 43 SIKEET ADDRESS
cestre | ORMOND BEACHEL 440118126
L v [y DELETE 5 1TILE ) Change [ Addition
o WEAVER, JAMES W. 8 2NAE
SHREE ADDRL 5 500 MEMORIAL CIR #D 53 STRFE T ADDRESS
ERRas ORMONDBEACHFL . . 54 CITY-S1-2P .
T v 7] DELETE 6 1TILE ] Change 7] Addition
NAME LEB, ROBERT B. £2 NAME
St | ALIREES 500 MEMORIAL CIR #D 63 SIREFT ADORESS
Llrest J __ORMONDBEACHFL . . __M sacnvst e
T4, 1'do heroby cority that the infogpaton sapphod with the g ] <ted and doas nol quaify far the exemption stated in Sectian 119.07 (@), Florida Statutes. | further

certfy that the infanmation indighted on g annua’ repor or s ort is true and accurate and that my signature shall have the same legal eflect as if made under
oath: thal | am an officer gf dyfctor o Srporagqn o thelreceiver © 3 amndwered 10 execute this repont as required by Chapter 607, Florida Siatutes; and that my name

sl ,y;/% 7558

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNI DIRECTOR i e Prune: 4
T iy iy, o i .

0 s e

SIGNATURE:




