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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

601716

DEARMAS RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business

500 MEMORIAL CIRCLE. SUITE D
ORMOND BEACH FL 32174

Mailing Address

500 MEMORIAL CIRCLE. SUITE D
ORMOND BEACH FL 32174

FILED

Mar 02, 1999 8:00 am

Secretary of State

(03-02-1999 90050 020 ***150.00

AR RRARRRRMEN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

weorul

11/26/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-1276138 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertifcate of Status Desired = $8.75 Adc!itional
E‘ ;‘ - T . - -Fee Required
City & State City & State §. Election Carmpaign Financing O $5.00 MayBe
—23—l z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangibfe
;4_] [a ;l l':sﬂ Personal Property Tax. Oves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEARMAS, DR. C.R., JR. _
500 MEMORIAL CIHCLE, SUIE A 82 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32074 83
84| City 85| Zip Code
FL

B Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | aph f: of, Sectipn 697.0505, Florida Statutes.

SIGNATURE
(NOTE. Regrstered Agent signature reguired when reinstating) DATE

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e P v [ DELETE 11TME [Change [ Addition
NAME FAWLEY, H. H JR. 1.2 NAME
sreeTaporess| 500 MEMORIAL CIRCLE, STE D 13 STREET ADORESS
CITY- 5T-2P ORMOND BEACH FL 14 CITY-ST-ZP
TILE P ! DELETE 23 TILE OChange (7 Addition
NAME DEARMAS, C ROBERT JR 27 NAME
sTreet aooress| 500 MEMORIAL CIR STE D 23 STREET ADDRESS
CITY-§T-2P ORMOND BCH, FL 00000 2 4CITY-ST-2IP -
TITLE sY R’DELETE 34 TMLE [JChange [ Addition
NAME EDMONDSON, C DOUGLAS 32 NAME
sTreer appress| 500 MEMORIAL CIR STE D 3 STREET ADDRESS
CITY-ST-2P ORMOND BCH., FL 00000 34.CITY-5T-2P
TTLE vV (] DELETE 4.4 TITLE [JChange [ Addition
NAME MONSOUR, FRED J. 4.2 NAME
streeTacoress| 500 MEMORIAL CIR #D 4.3 STREET ADDRESS
CITY-ST-ZIP {ORMOND BEACH FL 44 CITY-5T-2IP
TME v [ DELETE 51 TIE [(tChange [ Addition
NAME WEAVER, JAMES W. S2NAME
sTreer aporess| 500 MEMORIAL CIR #D 53 STREET ADDRESS
CITY-ST-ZP ORMOND BEACH FL 54 CITY-S7-2P .
TITLE v [] DELETE 61TMLE [JChange [ Additicn
NAME LEB, ROBERT B. B2 NAME
streeTanoress| 500 MEMORIAL CIR #D 63 STREET ADDRESS
arv-stze | ORMOND BEACH FL 64 CITY-5T-2IP

14, | hereby certify that the information supptied 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 repd
officer or director of the crpgrition gpthe
Block 12 or Block 13 if ghan

i

SIGNATURE:

or supplemental annual report is true &

pad, or gn an attachmen

A, e
\_STGNATURE AND TYPED OR PRINTED NANE OF RGHMEEA

2. other like empowered.

Maccurate and that my signature shall have the same legal effect as if made under oath; thal | am an
qceiver of trustee empoderedito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

[icen DR DRECTOR

Daytime Phons 4



