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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT # 601789

1. Corporation Name

RADIOLOGY ASSOCIATES OF PENSACOLA, P.A.

(1)

Principal Place of Business

Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

R RN BRI

1000 W MORENQ PO BOX 17545
RADIOLOGY DEPT P.O. BOX 17549
PENSACOLA FL 32501 PENSACOLA FL 32522-7549 DO NOT WRITE IN TH(S SPACE
us Us 3. Date Incorporated or Qualified
12/23/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
;I 26 59‘1293424 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " ] $8.75 Additional
;‘ P 5. Centificate of Status Desired [ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ 25 2_9| 5‘ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent
BAEHR, JOHN il 81) Name
1000 W MORENO 82| Street Address (P.O. Box Number is Not Acceptable)
RADIOLOGY DEPT
PENSACOLA FL 32501 83
84 City 85f Zip Code

FL

office or registergd agent, or bath, in
agent. | am igmiffar with,

Phnsianar

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
in the Slate of Florida. Such change was authorized by the corporatign's board of directors. | hereby accept the appoiniment as registered
accaptfihe obligations of, Section 607.0505, Florida Statutes,

_Jo at BAE o a Zh0

///.s"/-? )

SIGNATURE,
& gent and tills f applicable (NOTE: Ragistersd Agent signature fequired whan reinstatrng) DATE
12. [ 7~ OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTE FP T [T oeCeTe 11 TILE VD T change  BLI Addition
NAME BAEHR, JOHN Il 12 NAME Robert M. Smith
smeeraponess | 717 N E ST, STE 527 1.3 STREET ADDRESS Z%gagog 1StFLST§2§az
CITY- §T-2IP PENSACOLA FL 14 CITY-ST- 2P !
TITLE v [ oeeere ZATITLE T Change LT Addition
HAME BENDER, WR 22 NAME
smeevaooress | 1717 NE ST, STE 527 23 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL . 2 4GITY-ST-2P
TME '] N DELETE 31 TILE [ change  TJ Addition
NAME KING, G.T. 3.2 NAME
sweeraporess | 1717 N E ST, STE 527 3.3 STREET ADDRESS
CITY-5T-21P PENSACOLA FL . 34, CTV-ST-ZP
TLE VO X OELETE 41TILE [J Changs ] Addition
NAME COOPER, WH 42 NAME
steeevaponess | 97T N E ST, 8TE 527 4.3 STREET ADDRESS
CITY-ST7-2P PENSACOLA FL , 44 CITY-ST-2IP
TITLE L'’ K] oeeTE SATIILE [Jchage L] Addtion
NAME SOWERS, 4 C 5.2 NAME
smeeraponess | 1747 N E ST, STE 527 53 STREET ADDRESS
ETY -5T-2P PENSACOLA AL 5.4 CITY-57- 2P
TILE _SD_ [] peteTe 6.1 TITLE [T change LT Adddtion
wve . | BRENNER, JEFFREY S 6.2 NAME
sweeracoress | 1717 NE ST STE 527 .3 STREET ADDRESS
CITY -5T-2P PENSACOLA FL 84CITY-57-2P

14, | hereby certi

Block 12 or Block 13 if changed. or en an attagyment

bl A AW

=

that tha 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 raport or supplemenlal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an

officer or director ol the corporalon or the rec%empowered to execule 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in
h an add

f/lﬁ’;g")

CR2E034 (10/97)



