FILED

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

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # 601789

1. Corporation Name

RADIOLOGY ASSOCIATES OF PENSACOLA, P.A.

02-01-1999 90037 048 **150.00

Principal Place of Business

Mailing Address

i

Feb 01, 1999 8:00am
Secretary of State

MM TRTR B0

2

4

, | 1000 W MORENO PO BOX 17549 Bl
RADIOLOGY DEPT P.O. BOY 17543 . Ced ot i
: | PENSAGOLA FL 32501 PENSAGOLA FL 32522-7549 DO NOT WRITE IN THIS SPACE;
\ us us 3. Date Incorporated or Qualifed # - - i §| s
1 12/23/1969 P
i | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number S 1 {6 ¥Applied For
i [ S R
| [21] |26 58-1293424 1L BT R Not Applicable
3 Suite, Apl. #, stc. Suita, ApL. #, etc. : T =
‘i uie. 78 & . pl. %, &% 5. Certifcate of Status Desired - O " Addt.monal
’ ;‘ ;ﬂ L . 4 g é ‘Required
. City & State City & State 6. Elaction Campaign Financing D' : $5:00 MayBe
E‘ m Trust Fund Contribution ddkd to Fees
Zip Country Zip Country 8. This corporation owes the current year Iﬁjang@é)l{ I
—_] m l;l Personal Property Tax. . T [Yyesd ElNo

[2s]

10. Name and Address of New Registered Agent {
M

i

9. Name and Address of Current Registered Agent

 BAEHR, JOHN i
/1000 W MORENO
RADIOLOGY DEPT
PENSACOLA FL 32501

81] Name

]

82! Street Address (P.O. Box Number is Not Aoceptab!e)_ C

b

N i Bt ”

vITER
bl

83

84| City

FLI

ﬁ_ Pursuant to the p
. “"dffice orregistered agent, o
agent. |'am familiar with, an

SIGNATURE

rovisions of Sections 607.0502 and.607.1 503; Florida Statutes,
r both, in the State of Florida. Such chan:
d accept the obligations of, Section 607.0508, Florid

e was auth:

a Statutes.

the above-named corpo
crized by the corporation's board of directors. I hereby accept the _appgi;u nent 2

’

rafion submits this statement for the purpose of ctaaijgirji its registered

Coa bR

<5 | el t}L

i regi d

Signature, typed or pranted name of registered agent and litle if applicable. NOTE: Registerad Agent signature required when reir!sj:mingj' ‘-‘, i ) 1t DATER, |l Mol 3 el
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS!AN DIREYTORS IN 12
ME P [ DELETE 1ATIRE STt Rl
NAvE BAEHR, JOHN M 12NAME Lo
streeraonress| 1717 NE ST, STE 527 1.3 STREET ADDRESS | '
CITY-ST-2P PENSACOLA FL 14 CITY-ST-2P
TmE VD O DELETE 21 TME
NAME BENDER, W R 22 NAME
steevaporess| 1747 N E ST, STE 527 23 STREET ADDRESS
ervsrze | PENSACOLA FL. 2.4 CTY-ST-2F
TITLE K [ DELETE 31 TME
NAME . BRENNER, JEFFREY S 32 NAME
smreevaoomess| 1717 NE ST STE 527 33 STREET ADDRESS
CITY-ST-ZP | ‘ PENSACOLA FL 34, CITY.ST-2IP
TIMLE VD - [ DELETE 414 TILE vt
NAME SMITH, ROBERT M 4.2NAME
seet sooress| 1717 NE ST. STE. 527 43 STREET ADDRESS
omv-st-zp PENSACOLA FL 32501 A4 CITY-5T-ZP
e P ] DELETE 51 TMLE 8
NAME BAEHR, JOHN W 5.2 NAME . g
omeersooress| 1717 NE ST, STE. 527 53 STREET ADDRESS ' il
emv-stze | PENSACOLA FL 32501 54 CITY.ST-2P i E
— — TTOELETE STTTE "‘n%-ﬁé (3 Addition
NAME | 62 NAME " CME
STREET ADDRESS 63 STREET ADDRESS ¥ M-
CITY-ST-2IP B4 CITY-§T-2P i i '

14. | hereby certify that the infol
indicated on this annual repo
officer or director of the corporation or the receiver or i
Block 12 or. Block 13 if changed, or on‘an attachment with an address,

SIGNATURE REQUIRED (2

SIGNATiJRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S|GN"AT|JRE:;

rmation supplied with this fil

ing does not qualify for the exemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that}ﬂje information
rt or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under pathiithat | am an

CR2E034 (11/98) -

e i S

- o s
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rustee empowered to execute this report as requiréd by Chapler 607, Florida Statutes; and that my hame;gppears in
with all other like empowereg? A~ PR B It
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4 S.D,'-/ & & g/&, {
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