FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
? Sandra B. Morth(ims Feb 1 8 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
OMISION OF CORPORATIONS Secretary of State

1997
DOCUMENT # 602713 (0)

1. Corparalion Namg

DRS. GIESEN, HUDDLESTUN AND GAILLARD RADIOLOGIST

i LKA RO A
Principal Place of Business Mailing Addrass | |

C/O HUMANA HOSPITAL C/O HUMANA HOSPITAL
1000 MAR WALT DRIVE 1000 WAR WALT DRIVE )
FORT WALTON BEACH FL 325476708 FORT WALTON BEACH FL 32547-6708
3. Date Incorporated or Qualified | 3a. Da'e of Last Report
02/25/1971 03/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] 26] 59-1316504 Not Applicable
Suile, Apl. #, eto. Suie, Apl. 4, elc, 1
—] e, AL 8. el - wie. ApL 4, ele 6. Cerlificate of Status Desired O $8.75 additonal
Y 27] Fee Required
Gy &Sl | Cily& Stale 6. Elagtion Campalgn Financing $5.00 May Bo
23| 20 Trust Fund Contribution 0 Added to Fees
Zip . Courlry 2ip Country 8. This corporation has liabiiity for intangible tax under s, 169.032,
[24] 25 [20] 20 Florida Statutes COves e
9. Mame and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HAMBLEY, WILLIAM C. JR. Bi[ Name '
1000 MAR WALT DRMVE 82| Street Address (P.O. Box Number is Not Acceplable)
FT. WALTON BEACH FL 32547
B3
B4| City FL 86| Zip Code

11, Pursuant 1o the provisons of Sections 607.0502 and 607, 1508, Florida Sialutes, the above-named corporation submits this siaternant for the purposa—&f changing Ite registered
office or registered agenl, o both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamihar with, and accept th okligations of, Section 607 0505, Fiorida Statutes,

SIGHATURE

Gignar e L 5 prieteed fiave Astand Ayt ara e i Bl catio (FOTE: Fagystarad Agent sianature lequired when reretating DATE
12. o By OFFICERS AND DIRECTORS 138. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 72y
e [ VDT T okee 11 TIILE : T Tcrange L] Addition g
NeME GAILLARD, DAVID 12NAME é
seer aooess | 1000 MAR WALT DRIVE 1.3 STREET ADDRESS o
crvsine | FT. WALTON BEACH FL 14 CITY-§T-2P o
TITLE P [T DELETE 21 TITLE I Change L] Addition |0
NAME HAMBLEY, WILLIAM C. 22 NAME
ekt aoess | 1000 MAR WALT DRIVE 23 STREET ADGHESS
LTy -8T-3IF FTI WALTON BEACH FL 2. 4CNY-S1-2IP
TITLE [} L] osere 31 TILE . [JChange  LJ Addition
NAME CAMPBELL, JOHN 32 HAME
sieeranoress | 1000 MAR WALT DRIVE 3.3 STREET ADORESS
cocstoe | FT. WALTON BEACH FL i 34 6ITY-ST-2P
THLE | R a1 NILE T Chenge L. Addttion
MEMS 4.2 NAME
STHEFT ADDRL S N 4ssmeETADORESS | 0 7
| ooy sew 44 CTY-ST-7IP
LE T DELETE 51 THLE [JChange [ JAddition
NAME 5.2 NAME
STREFT ADRESS 5.3 STREET ADDRESS
Cily- 5178 7 B 5.4 GY-ST-7F
T ) T DECETE B.5 TILE [JChange  LJ Addition
NAME 5.2 NAME
STREET ADVRESS 6.3 STREET ADDRESS
CITY-51-2 B4 CITY-5T-2IF

14, | do hereby cerlity that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07{3Xi}, Flerida Statutes. | further certify that the
infermaton ndicated on this annual report or supplesnentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an alfigar or director of the corporation or the recelver or trustee empowgged to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Biock 12 or Block 13
SIGNATURE: | 2-13- 17 %’g;m{ﬁ }—75’ 79

.
e

ot aho



