3

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMDUNT DUE ON OR BEFORE 9/1707: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo ez | Jul 231997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 654429 (0)

1, Corporation Name

PUTNAM RADIOLOGY ASSOCIATES, P.A

(TR A

Principal Place of Business

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appeintmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

HAY 20 WEST P. 0. DRAWER 1658
PALATKA FL 32117 P.0. DRAWER 1659
uUs PALATKA EL 3177 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
2, Principal Place of Buslnessl 2a. Mailing Acidress 4. FEI Aumbsr — Applied For
m 29 59-1983515 Not Applicable
Ite, Apt. #, elc. Suite, Apt. 4, efc. i
Sulte, Ap et wie. Ap e b. Certificate of Status Desired I:] $8'75 Additional
m E’ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;a Trust Fund Centribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curient year Infangible
;] EI m 30 Personal Property Tax due June 30. EI Yos No
&, Name and Addrass of Current Registered Agent 10. Name and Address of New Regletered Agent
MC DOWALL, JAMES D 81| Name
HWY 20 WEST 82| Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
83
B4| City FL 85| Zip Code
11. Pursuant io the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Tignature, typed of printed name of registarsd agent and tilks 1 Applicabla TROTE Registerad Aganl signatre raquired when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE POS [T DELETE 11TIRE [ change  [] Adaitien
NAME GARRETT, WAYNE, M.D. 12 NAME
smecraporess | P. 0. DRAWER 1859 N/A 1.3 STREET ADDRESS
CHTY-ST- 2 PALATKA FL 1.4 GITY-5T-21P
L T T OELeTe 21T T Change L1 Addiiion
NAME MCDOWALL, JAMES D., MD, 2.2 NAME
smeeraporess | P 0. BOX 1850 N/A 2.3 STREET ADDRESS
CITY-$1- 2P PALATKA FL 2.4CIY-ST-2IP
HITLE '] [T DELETE 31 THILE [Jchange T Addition
NAME SOONG, JOHN M 27 NAME
seeraporess | PU0. DRAWER 1850 N/A 23 STREET ADDRESS ' ’
oy -S1-2P PALATKA FL. 34.CITY-57-21
TTE / [T OFLETE 41TILE ] change [ Adaition
RAME 4.2 NAME
STREET ADORESS 4.3 STHEET AIDRESS
CITY-ST. 29 44 CITY-ST-2P
TIMLE LI DELETE 5.1 TITLE [T change LT Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P 54 CITY-51-21P
TITLE LT peLETE 6.1 TILE Llcrange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
QITY - ST-2P £.4 CITY-5T-2IP
14, | do hereby cerify that the information supplied with this filing does not guality for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

a accurate and that my signature shall have the same lagal effect as if made under cath; that

irformation indigated on this apnual report or supplarmantal annual reper is true
L execute this report as rogquired by Chapter 607, Florida Statutes; and that my name

| am an officer or direstor of corporation or the pagabgaenr trustee empowaer,
appears in Block 12 or Bl 3 it changal, e i
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