'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i
| compomATion oRpR TN O ST Feb 04 1998 8:00am
E ANNUAL REPORT Secrelary\of State }

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalipn Name

(1)

PEDIATRIC RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business

Mailing Addross

Secretary of State

AR

21

604 6TH ST. §0. PO BOX 286
P.O. BOX 206 P.O. BOX 2%
§T. PETE FIL 3390 ST. PETE FL 32731 DO NOT WRITE IN THIS SPACE
us us 2. Dale Incorporated or Qualified
08/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

_58-2213067

26]

$8.75 additional

. Sulte, Apt. ¥, alc. Suite, Apt. #, etc.
Ap F 5. Certificate of Status Desired ]
22 ;] Fee Required
City & Stats City & State 6. Etoction Campaign Financing $5.00 May Be
- E _ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes ar has paid the current year Intangible
24 26 20 30 Personal Property Tax due Jung 30. Yes [ MNo
g. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
BARNES, JOHN C., M.D. 81 Name
ONE BAY FRONT COURT 82| Strest Address (P.O. Box Number is Not Acceplable)
BOX 206
ST. PETERSBURG FL 33731 83
84| City FL 85] Zip Code

11, Pursuant (o the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regigterad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the ohligaticns of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or !‘mlod nare of regestared agent and Vit 1 spplicabln (NOTE: Regislerod Ager signatuto required when reinstaling) DATE
12. = QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ‘ [T oeete 11 TIMLE a [J Change ] Addition
HAME BARNE FJOHN C 1.2 NAME )
sreeT aooress | PO PUR 208 1.3 STREET ADDRESS
CiTY-§T- 2P 8T..%TE FL .~ Darresa A‘B 14 CITY- ST 2P
TILE Pees s de~sk— S eNANT T DeETe 21T TTchange [ Addition
NAME Lo b, Sec  Suvhe 2fo 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIY-ST-2PF i&ma%v 3 3'7 e | 2 ACITY-8T-7IP
TTE e LI pecete 31TNLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS
GITY-ST-2IP 34 CITY-§1-2IP
TME L] oeLerte 41TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44 CIY-ST-2IP
TITLE BT STIILE [J crangs ] Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§1-2P ‘
TITE CJ oELETE 6.1 TITLE [J Ghange ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-§1-2IP 6.4 CITY-ST-21P

14. 1 hareby certllg_lhal the information supplied wilh Inis filing does nol qualily for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated en this annual report or supplementai annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporation of the receiver or ruslee empowesred to execule this repart as required by Chaptar 607, Florida Statutes; and that my name appoars in

Block 12 or Biock 13 if changed, of on an afiachment with an address.
CIANATIIDE. MN’N S

3-8 Aldacs AT

CR2E034 (10/97)



