FILE NOW: FlLlNG FEE AFTER MAY 18T lS $550 00 FILED

"~ PROFIT L OROADEPARIMENT OF STATE May 15 1998 80031’1’1

CORPORATION Sandra Fp. Mbpthiim

'E’ANNUAL REPORT Secieiar, of Stae Secretary Of State

&
i
¥ Y MVISION OF CORPORATIONS

v 1998 00000 , ,
gy e s
: DOCUMENT #  F 69374

1. Corporation Namo
ELKOMY RADIOLOGY CONSULTANTS, P.A.

AINEANA 400N

Principal Place of Business Maling Addross
- 1304 HARRISON AVENUE 1304 HARRISON AVENUE
+ PANAMA CITY FL 32401 PANAMA CITY FL 3240
L DO NOT WRITE IN THIS SPACE
O 3. Date Incorporated or Qualified
] 03/03/82
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2184679 Nol Applicabla
Sulle, Api. ¥, oic. Suite, Apt, ¥, elc. o . $B.75 aaditional
_2_2] _'t;] 5. Cenlitcate of Status Desired D Foe Required
City & State City & State 6. Election Campaign Financing ~ * $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foos
Zip h Country Zip Country 8. This corporation owes of has paid the current year Intangible
24) 26 20] [30] Personal Property Tax cue June 30. [ Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registersd Agent
_ ELKOMY, IBRAHIM A o¥] Name
1304 HARRISON AVENUE 83| Sweet Address (P.O. Biox Number fs Not AcCopiabie)
i PANAMA CITY AL 32401
. a3
mbﬁmdmﬁgrsﬁ%mwnm m%wm bmmm%wmngmnm
repistered Florida cotporation octors
mlmhﬂhmﬂm accept the obligations of, Section 60 , Florida Statutes
SIGNATURE | __ e
mmummuwmmwrw {NOTE: Fagisiersd Agunt sigraiure required when reinststing) OATE
) 12, OFFICERS AND DIRECTORS 13, ADDITHONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12
.. | me D Ooaee TIE [Tchange L] Addition
; WA ELKOMY, IBRAHIM A 12NAME
: smeeTmooress | 9304 HARRISON AVENUE 13 STREET ADDRESS
CIY-S7-2¢ PANAMA Cm' FL 32401 VACHTY-51- 1P
TLE = L1 pewere 21TME [change L] Addition
NAME - 22 NAME
i | smeevaDoness 23 STREET ADORESS
* CfTY-S1- 1% 2 4CITY-§T-20
TINE L] oELere 31 TIE TJ Change LJ Addition
HAME 32NAME '
STREET ADDRESS 33 STREET ADOAESS
CTY-ST-70 14.CITY-57- 2P
TITLE T ofLeTE A1 TILE [lchenge L] Acditien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
| ciy-st.ze _ . AACITY-S1- 2
TInLE LToEeTE - fsanne T Crange [ Addition
NAME Foznam i
STREET ADRESS 53 STREET ANRLSS :
CITY. 8T 20 . o ) 7 RACHY o 5 ‘%
::::E CIofice H1RNE : .::.l:llj DUE -—._2.?4 E]-Chanqu [T o
i 2 NAME i “05"’1'3"‘"38"'010?6““032
SIREET ADATSS GASTRG Tan 2 %150, 0N
CIY-§1. 40 PN En I E AR ll

iy tral e et
0, GAath ot Hoen o
[ L S L HE T R TTIE L NTt BSOS T NEY YRS R T T A L

/ / 4 PRESIDENT/DIRECTOR (850) 769-4253

14, | hereby corlily thal ther av r-
mdw Ated onotns ano
Wheer of director ol e
Biock 11000 Bock 13 et ce e g,

NP R I B v » e e



