FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sowdra B, Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # F69374

. Corporation Nare

ELKOMY RADIOLOGY CONSULTANTS, P.A.

1304 HARRISON AVE
PANAMA CITY, FL 32401

Malling AdUress

1304 HARRISON AVENUE
PANAMA CITY, FL 32401-24

35

27]

5. Certificate of Status Desired

3, Date (ncorporated or Qualified 3a. Date of Last Report
e 03-03-1982 04/24/1996
2. Frincgp Plase ol Businese 2a. Mailing Address 4. FEI Number Applied For
1] S 26| 50-2164679 Nol Applicable
e r’\ vk el Suite. Apt. #, ele. $8_75 Additional

O

Fee Required

Cily & Siale

6. Election Campaign Financing

$5.00 wmay Be

3;_1__7 I zal Trust Fund Conlribution Added 10 Faes
| 4p Country Zip Country 8. This corparation has liability far inangible tax under . 199.032,
E‘_‘J N 5] 29] ;I Florida Statutes Rrves [No
| 9 “Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
ELKOMY, IBRAHIM A
1304 HARRISON AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
. PANAMA CITY, FL 32401-2435 5
84| City FL ]E Zip Code

. Pursnit e the pr

SIGNATLRE

ml B v el a| ;J E.dllll.

H05, Florioa Statutes

visions ol Sections BOZ.0502 and 607 1506, Flonda Stalutes, the above-named corporauon submits this statement for the purpose of changing its registered
chice o tenpistered agent, o both, in the Stale of Flarida, Such change was aulhiorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | ar famiher with, and accept the abligations of, Section 607

{NOTE Fogisterao Agent s\gna'mre required whea e pslating)

DATE

12 T ()H 1CE <| AN[) DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D T T T T T O oakre . f ek [T change L1 Agdition
it ELKOMY, IBRAHIM A. 12 HAME
smuoeies | 1304 HARRISON AVENUE 1.3 STREET ADDRESS
ovwne | PANAMA CITY, FL 32401-2435 1401y -51-2IP
I T peckre 21TLE [ crange [ Acditien ]
MR 2.2 NAME
STETEE AT 5 2.3 8TREET ADORESS
Gy 504 2.4 CITy-8T-21P
BT T7 ' o D DELETE 3VIME U Change || Adchtion i
Nk 32 NAME
SHHEFL AT 8% 3.3 STREET ADDAESS
Lot 51 A N o 2.4 CITY-8T-2iP
r»m'f}{.: T T DELETE 41 TITLE O Changz L] Addition
AR & 2 HaME
TRl AL 4 3STREEY ADDESS
tily LA 4400Y-57-210
R e m DELEYE 51 TnE £ 1 Change Additian
HALEE 52 NAME (\
LURTET A 535THECE ADDRISS QQ/ :
Pl i O 54LITY-S5T- 721 Iy
HIE ) DELETE 611l Chan Addition
f“"" wulierz 4DD':|DG 1 38 J:I g
TR OAGE 63 STREET ADDRISS ”04"'“3."9?""“01':‘“1'“’034
1T e L B4 0ITY-5T-21P #HEIES, BU
14, | beredy coraby that the o miation mpphr d with this mmg does not gualify for the exemption stated in Soction 119 07(3)1), Florida Statutes. | further certify that the
b ot e e 0N w) annnal repart o supplemonlal annual report i€ rue and accurale and that my signature shall have the same legal effect as if made under oath; that
b olhegr o directorn o th corporanon or he recgiver or trusteg empowered Lo execute this repor: as required by Chapler 807, Florida Statutes; and that my name
appaars o Bines 19 0 Blook 13 F changed, or onan attachrrg) ™y an adcress.
| SIGNATURE: S

SIGNATURE AND TVfE

R PRINTED NAME OF 851G

G OFFICER OR DIRECTOR

Apr 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



