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

CORPORATION ‘ "."--‘}:4 FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

. Sandra B. Mortham
ANNUAL REPORT )

; 5 Socretary of State
¥ 1998 .1/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 620127 (1)

1. Corporation Name

KEY WEST RADIOLOGY ASSOCIATES, P.A.

NENT AW SR

Princlpat Place of Busincss Mailing Addross
12 ALLAMANDA YERRACE 12 ALLAMANDA YERRACE
KEY WEST FL 33040 KEY WEST FL 33040
. DO NOT WRITE iN THIS SPACE
} 3. Date Incorporated or Qualified
" e N 04/13/1979
2. Principal Place of Businoss ,?“' Mailing Address 4. FEI Number Applied For
11 Key fhven Road Jul 181 Ken #aven Road, | 501809746 et Appicar
. #, ! i, L&, X . i
H r—l Sulle. Apt. #, etc _, Sulle Apl. 4. elo 5. Certificate of Stalus Desired O $ﬁ.75 Additional
¢ [z - ?1] o Fee Required
: City & Stato | Ciy & State 6. Eleclion Campaign Financing $5.00 Mmay Be
i |23 W 2&_ 5 T = T gﬂ W oeay \4) e ] . Trust Fund Contribution ] Added lo Fees
i Zip Country aip \ Country 8. This corporalion owes or has paid the current year Intangible
: m 33b "'l'b (28 OSQ o m \3:_5 oD 30 \S'S A . Personal Propertly Tax due June 30. m Yes EJNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KREINCES, JOHN D. MD 81| Name
b 12 ALLAMANDA TERRACE 82| Street Address (P.O_ Box Number s NolAcceptablg)
KEY WEST, FLA 1) Key Hauew
33040 83 |
1
; B4| City 85| Zip Code
] Key wes+ FL

11, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Flenda Statutes, the above-named corporalion submils this statement for the purpose of changing hs regislered
office or registerocl agent, or boih, n Lhe State of Flotida. Such chango was authorized by tho carporation's board of direclars. | heroby accept the appoiniment as rogislered
agent. | am tamiliar with, and accepl the obligations of, Seclion 607,0605, Florida Statutes,

SIGNATURE _____

Signature: lwfc;{?l_ "\lf;Tf§§'~ -7 ril ﬂ wshed g |Ia;|\|a|_v_\(__ (NOE: Registerad Agrnt £igraturn 160uk et when reinslaing) BATE ~
) 12, L _OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _ g
o[ e V5 ] DELETE 1INLE D Change [T Addition e
T nae HENNEMANN, JEANNE M 1.2 NAME §
| streeraponess 33 COLSON DRIVE s ness | APl ColSem Drioe &
i | omysrze SUMMERLAND KEY FL ) 40TY-ST-ZP | S'ovvyim gilda: &
L B DP T_1 DELETE 21 ILE Change Addition | O
NAME KREINCES, JOHN D 2 NAME
STREET ADDRESS 12 ALLAMANDA TERR 23 5IRceT aDREss | ) P 4 K'&'\! H&\JEM R oAd
CITY- §1-2p KEY WEST, FLOgOOO 2.401Y-51-2 Kgg__gg_gsj_‘ﬂ;‘_mab__mm
o[ Ime T orceTe 31THLE i Change il
: NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 217 o 94 GITY-§7-7I8
TME [T DELeTE a1 TILE T Change” [ Addition
S : 4.2 NAME
i+ | streer aponess 43 SIREET ADDRESS
o | onvesre N 44 CAY-5T1-2IP
N T T T DELETE 51 TIE [J Change ] Addition
NAME 52 NAME
£ | sTReer appRess 5.3 STREET ADDRESS
v | oiv-si-ze ) o 54 CITY-5T- 2P
~ [ WILE T[] DELETE 6.1 TITLE [Jchange ] Addition
C| wame 6.2 NAME
;| seer apoRess 6.3 STREET ADDRESS
.| emy.sraw 6.4GITY-S1-2IP
14, 1 hereby cortify thal tho infarmation suppliod with this filing does not qualify for 1he exemplion stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the Information

indicated on this annual report ar supplorenlal annual reporlis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or rustee emipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or )ﬂ(:luno with ggraddress,
el R B EEE B Y // ﬂmnln M—-A—-—»—ul- ”~ -~ Y




