FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # GO6697 9)

1. Corporation Name

PENSACOLA DIAGNOSTIC CENTER AND BREAST CLINIC, A

i TN R

Principal Place of Business Mailing Address
5120 BAYOU BLVD. STE 9 5120 BAYOU BLVD. STE 9
PENSACOLA FL 32500 PENSAGOLA FL 32503
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1984 04/11/1995
2, Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
?1] Ea R h9-2395218 Not Applicable
Suite, Apt. #, eic. Suite. Apt. . elc. 5. Cortficate of Status Desired 0 $8.75 Add.itional
22 ;I - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corpoeration has liability for inlangib'e tax under s 199.032,
24 [25] 2% 30 Florida Statutes O Yes [INo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Aqu/\ WAllamson MD
NGUYENCHUNG - 82| Sireet gidrggé (P.O. Box Number is Not Acceptable)
5420-BAYOU-BLVD-6TED- V20 Boyow Blvd  Ste F
PENSACOLAFL-32803- & !
B4 City \ - 85| Zip Codo
Pewns acole FL ]’3‘1503

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose ol changing its registered office
or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept phe obligatigns of, Section 807.0505, Fiorida Statutes.

SIGNATURE __ Arael Gl lhamson Mo otuner 5 \3-96
Slgneture.tmed_* prinled name of registered agent and lwuaﬂwhsb\e, NOTE Registerud Agent signature reyuingd whicn renstaling! DATE

12, -’k QFFICERS AND DIRECTCRS 13. ADDITKONS/CHANGES TO OFFIE)ERS AND DIRECTORS IN 12

TITLE DP [C] DELETE 11TILE [C] Change  [J Addition

NAME WILLIAMSON, ANGEL Y. 1.2 NAME

smeeTanohess | 5120 BAYOU BLVD, STE 9 1.3 STREET ADDRESS

CITY-$T-2IP PENSACOLA FL 1.4 GITY - 5T-71P

TITLE [C] DELETE 2.1TIMLE [ Change  {] Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-5T-2IP 24 ITY-ST-2P

TITLE [ DELETE 31 WTLE [ Change  [T] Addition

NAME 42 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST-2P 34 GY-5T-2P

TILE [ DELETE 4 1TIF [ Change  [] Addition

KAME 42 NAME

STREET ANIDRESS 43 STREET ADDRESS

CITY-SI-21P 44CHY-81-20

TITLE [} DELETE 5 1TITLE [7) Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P 54 CITY-51-2IF L

TIME [ DELETE 6 1 TITLE [ Change [ Addition

HAME 6.2 NAME

STREET ADORESS . 6.3 STREET ADORESS

CITY -8T-2IP . 6.4 GITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k;, Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or diregtor of the corporation or 1he receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Sratutes; and that my name
appears in Block 12 or Block 13K changed, or on an atlachment with an address.

SIGNATURE: ik

. Anvael D\ hamson MO owner 5-13-96  Gou-bie6l

SJGNA'I’IJ\E-‘TND TYPED OR PRINTED NAME OF SIGRING §FFICER OR DIRECTOR Tiaie: [rayime Frona #

CR2E034 (12/95)




