FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T T AT
DOCUMENT # F97540 (1) N

1. Corporation Naog

.IJEOHN C. BARNES M.D. PEDIATRIC RADIOLOGY ASSOCIAT

o AW

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIMISION OF CORPORATIONS

Frincipial Place of Business I\.‘I'i\mg A'in Imsa
801 €TH ST. SO. PO BOX 29
P.O. BOX 296 P.O. BOX 296
ST. PETE FL 33701 ST. PETE FL 337H
us us 3. Dae Incorperated or Qualified 3a. Dats of Last Report
[ 2. Frinicipat e of Eilsinges R ‘ig_ Vh:’ia;ﬁng Addvess - 4. FEI Number Applied For
T £ 59-2213057 , Not Applicable
Suite:, Apt. #, ot | Suite, Apt. &, ela. 5. Cerificate of Stalus Desred 0 $8.75 Additional
{22| _ S 271 ) o o B ) Fee Required
Gy & St | Otys St 6. Eloction Campaign Financing $5.00 May Be
»23‘ ] 278J7 o o Trust Fund Contribution 0 7 Added o Faes
75 - Country - 4p | Country 8. This corporation has kability for intangil:'e tax under 8 199.032,
24] 25| 29 a0} Florida Statutes O Yes CONo
i 9, Name and Address of Current Reglstered Agemt 10, Name and Address of New Registerad Agent
B1] Name
BARNES. JOHN C». M.D. B2| Strent Address (P.O. Box Number is Not Acceptablo)
1408 - 72ND AVENUE, NE
BOX 206 63
ST. PETERSBURG FL 33731 sit o e
11. the provsions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporalion subimits 1his siatement for the purpase of changing its registered ofice

agront, or bath, i the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am

farniiar with, ancd acceplt the obl gations of, Secton BOY 05035, FHorida Statutes.

SIGRNATURE

i 7 NOTE Rgstanad Agent gnature e qured wher reiestating) T TR

vt g AF rnspebires | g A and Ut

CR2E034 (12/95)

12, OFF 1CE 715 AND DIRFCTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I e T o ) DEETE e [J Change [ Additian
NAL| BARNES, JOHN C 12 NAME
surnansess | PO BOX 298 1.3 STREET ANGRESS
oo | ST.PETERL 14 CITY-ST-2IP )
HiE [ DELETE 2 1T [7] Change [ Addition
Nkt 22 MAME
SIH: A0 HETS 23 STREET ADDRESS
Oy -81- 01 . . . . I 24 CITY-ST-ZIP - .
1l [] DELETE 3 1TITLE [ Change [ Addition
. 12 NAME
LRI ADGREEGE A3 STREFT ADDRESS
Ll sler . R e L Aabrestar .
T [C] DELETE PRR N [J Change [ Addilion
KAt 42 NAME
SEREF T ANIRESS 43 STREET ADDRESS
| Cly &Y & . ] ,L’LC”Y'S"'E‘F
L [ DELETE 5 1THILE [ Change  [] Aadition
KL 52 NAMI
STRLE T ADDAE & 53 STREET ADDRESS
| s e o e SACHY-S1-2IF )
INT3 [ DELETE & 1TILE [ Charnge [} Addit-on
B 6.7 NAME
Slktt s ATDRFS: 63 STRELT ADORESS
sl 4TSI

14, 1 di hereby certly that the nfarmation supiphed with this 'ng is volumla'lly Tfurnished and doas not qaahfy for ha axemphon stated in Section 112.07(3)ky, Florida Statutes. 1 further
certify tha* the infonmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oata thal | am an officer or drectar of the corporabion or the receiver or Trustee empowered 10 exaecuta this repon as required by Chapter BO7, Florida Statutes; and that my name
apperrs e Block 12 o Biock 13 changod, or on an atlachmen® with an address.

SIGNATURE: R n < S 01-9-9b B3 B 127

SIGNATURE  AND TYPED OR PRINTED NAME OF GIQNING OFFICER OR DIRECTOR Daytine Phone




