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

01140

PROFIT
CORPORAFTION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIGN OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

1. Corperation Name

ATLANTIS RADICLOGY, P.A.

DOCUMENT # H79757

03-17-1999 90102 023 ***150.00

O A O B

Principal Place of Business

Mailing Address

2194 HIGHWAY A1A 219 HIGHWAY A1A
SURE 303 SUITE 303
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32337 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated of Quailfed
10/08/1985
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
_2_1_] ;a 5&2599890 . Not Applicable |
_——Suite, Apt, #, etc. - s o ——|==gute Apt #etc. — —— = EEEE S - =
! P " P 5. Certifcate of Status Desired [ $8 75 Add_monal
E ;—ﬂ Fee Required
City & State ‘City & State §. Election Campaign Financing ] $5.00 may Be
E:l ZBI, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m [;;I 20 [30] Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATTERSON, DAVID R 82] Streel Address (P.O. Box Number i Z { Acceplable) ‘g
S & D ENTEHPRISES ree z/ res O ji} umber i1s ot Acceplable
5 < .y C¢ 7% VD
240 N BABCOCK 83 4
MELBOURNE FL 32935 -
B4} City 85| Zip Code
MerBova NE FL | | 3093
11, Pursuant to the provisighs'pf Sections 607 0502 ad 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agept, gr both, in the State lgAta. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registared
agent. | am familiaru? d accepyihe obli oy Wﬁoﬁdﬂ Statutes. /
SIGNATURE A DSiAe 579G
Signature, typid of pented nama of ragittared mnym iille if applicable. (NOTE: Regrsterad Ageni signatura required when reinstating} DATE - =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PD (T DELETE 1.1 TITLE [OcChange  [JAdditon | —
NAME KERCHER, RAYMOND L. 12 NAME 3
smeeTappress| 831 SANDERLING DR 1.3 STREET ADDRESS &
crv-st-ze | MELBOURNE FL 14CITY-ST.2P &
TIME ST ’ OJ DELETE 24 TNLE [JChange  [JAddition | ©
NAME KERCHER, RAYMOND L. 22NAME
streeTsooress| 831 SANDERLING DR 23STREET ADDRESS - -
CTY-ST-2p MELBOURNE FL -— 2 4CITY-5T-2P
TITLE - [J DELETE 31TME [JChange  [7] Addition
NAME 12NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34, CITY-§1.21P
TIMLE [ DELETE 4ATITLE [OcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-2P
TME O DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP
TIMLE ] DELETE £ATILE [IChange (] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET AQDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attachment with an address, with all other ke empowered. / /
{ Dee? *

SIGNATURE: AT\ R CE 7 AARD

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

|

l

|

l

|
Yo7-777-78F) i*;

\




