-—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ELKOMY RADIOLOGY CONSULTANTS, P.A.

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

(9)

N S

Principal Place of Business Mailing Address
1304 HARRISON AVEN 1304 HARRISON AVE
AR P e
PANAMA CITY FL 32400 PANAMA CITY FL 32401
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
03/03/1962 04/27/1995
2 Principa! Place of Business | 2a. Maiing Address: - 4. FEI Number Appilied For
@ 2g] 59"2164679 Not Applicable
|, Suite, Ant 4, et. | Sulte, Apt. &, elc. 5. Certficate of Status Desired (| $8.75 Adc!itional
22—[ 2;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23—1 2ﬂ ] Trust Fund Contribution ] Added to Fees
| Zp Country L 2ip Country 8. This corporation has liabiity for intangible tax under s 199,032,
24| 28] 2] 30 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELKOMY' lBRAHIM A' B2 Street Address {P.0. Box Number is Not AcGeptahle)
1304 HARRISON AVE: :
PANAMA. CITY FL 32401 83
84| City F L 85§ Zip Code

11. Pursuant to the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hergby accept the appointrnent as regislered agent. | am
familiar with, and accept the abligations of, Soction B07.0505, Florida Statutes.

SIGNATURE _ ____ — R - e —
Sygnature, byped O pred rame of regstered agent and TG i appicaio. NOTE: Registe-ed Agart sgnature: req- ined when rainstalrgy DATE ‘u;';
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TINE PD [ DELETE 1 1T0LE DI Change  [J Addition g
NeME ELKOMY, IBRAHIM A 1.2 NAME 3
STREE! AJDRESS 1304 HARRISON AVE 13 STAEEY ADDRESS a
CifY-§T-212 PANAMA CITY FL 14 CHY-51-2F E
TIE ] BELETE 2 1TILE O Change [ Addition | ©
NaME 2.2 KAME
STREET ADDRESS 2 3 STREET ADDRESS
| ciy-st-2p 24CITY-§T-2
HILE [T] DELETE 3. 1TILE [ Change  [] Aadilion
NAME 32 NAME -
STREF] ADDRESS 33 SINEET ADDRESS
City-51-21p 34CIY-ST-21P
e [7] DELETE 4.1 TiILE [ Change [ Addition
N&ME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 CiTy-§T- 70
TILF {TJ DELETE 5 1T0LE [ Change  [7] Addition
NANE 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
L_GITy-sr-21e 54 CITY-51-21P
TIILE [} DELETE 6 1T1LE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-8t-71P 6.4 CITY-51-21P

14. | do hereby certify that the inlormation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cenrtify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the sams lega! effect as if made under
oath: that | am an officer or director pf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, oran an attachment with an gddress.
SIGNATURE: /11 LA Eckemy Y /% (904) 767 %25

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIR
r)

~




