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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 Nle

T DIVISION OF CORPORATIONS
POCUMENT # (39669 (9)

PENSACOLA DIAGNOSTIC CENTER AND BREAST CLINIC, A
NGEL WILLIAMSON, M.D., P.A.

Principal Placa cof Business

$120 BAYOU BLVD. STE &
PENSACOLA FL 32503

Mailing Address

5120 BAYOU BLVD. BTE 9
PENSACOLA FL 32503

FILED
Jan 27 1998 8:00am
Secretary of State

AVGAACINL DB

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
04/11/1964
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
2—5] 59'2395218 Not Applicable
. Apt. #, elo. Suite, Apl. ¥, eic. "
Sulle, Apt. . ete uie, Al #, ete B. Cerlificate of Status Desired a $6.75 aadiional

2]

Fee Requirad

City & State Cily & State

28]

. Election Campaign Financing

$5.00 May Ba

Trust Fund Centribution Added to Fees

2] 3] [8] 2

Zip / Country Zip Country 8. This corporation owes or has paid the currept year Intangible
2_§| 20 20] Personal Property Tax due June 30, Yes [JNo
$] Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

B1| Name

B2} Street Address (P.O. Box Number is Not Acceptabie)

83

84[ Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections BQ?A502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Sthte of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the offligations of, Section 607.0505, Florida Statutas.
SIGNATURE

CR2E034 (10/97)

Signature typad or prnted namao ol legislofii agont and Wik applicablo (NOTE: Registered Agent signature required whan reinslating DATE
12. OFFICEHﬁ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P e (7 DELETE 11 TILE [T Change T addition
HAME WILLIAMSON, ANGEL Y. 1.2 NAME
swmeeraporess | 9120 BAYOU BLVD, STE 9 1.3 STREET ADIHESS
CITY-S1-2P PENSACOLAFL - 14 CITY-S1-2
TME [T ceLETE 21TIHE [T change T Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-21p 2.4 CITY- §T-ZIP
e [T oeLere 31TILE [Jchange ] Acdition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
ITY-5T-2P 34.GITY - 5T-21P
TITLE T oELETE 41 TILE Tl Change L] Asditien
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-2IP
TE 7 DeceTE 5.1TITLE [T change  TT Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
€ITY-S7- 2 54 CITY-§T- 2P
TILE [T OELETE 6.1TILE [TEhange” L] Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CiTY-5T- 2P 64 GITY-S1-21p

14, | hereby cert)

Block 12 or Block 13 if changed. or on an anachw an address,
r F R S S ¥

that the information supplied with this filing <oos nol qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that [ am an
officer or diregior of the corporation or 1ho roceiver or Irusloe empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in




