FILE NOW: FILING FEE A

FTER MAY 118 $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
COHPORA_TION ' P, E] Sandra B. Mortham
ANNUAL REPORT i L Secretary of State
1997 \ 75_5@‘&,9/ DIVISION OF CORPORATIONS

DOCUMENT # J27020

1. Corporaton Name

(3)

CITRUS RADIOLOGY ASSOCIATES, P.A.

405 TOMPKINS ST.
INVERNESS FL 32650-4136

Matling Address

405 TOMPKINS 5T.
INVERNESS FL 344504130

ARG R

FILED

Secretary of State

BN

4. Dats Incorporated or Quafitiod

3a, Date of Last Report

May 12 1997 8:00am

08/04/1986

2a. Mailing Address 4. FEI Number

26] 58-2692687

Suite, Apt. #, etc.

03/07/1996
Appliad For
Not Applicable

s $8.75 Additional
Fae Reguired

2. Principal Prace of Busingss

]

“Suile, Apt # o

- [ Cérliﬁca!s of Status Desired
22] — 27

Gy & State City & State 6. Elaction Campaign Financing £5.00 May Be
2_3_| I ;;} Trus! Fund Contribution Added to Fees
aw . Country ap Country 8. This corporation has liabiiity for intangible tax under s, 199.032,
341,, e (25] 20 30 Florida Statutes as  [J No
[ e Nameand Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ZACHAR, CHARLES K. B1| Name
405 TOMPKINS 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 32851-2525
B3
84| Ciy FL Tas] Zip Code

19, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing its reglstered
oflice or regislered agont or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam farmiiar wath, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

o { fogrstanag agert and il 1 apphcable [NOTE- Ragistered Agenl signalire reguired whan reinstaling} DATE
o OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
M 'DS T ] DELETE 11 THTLE C Change [T Addition
NAME STRAUB, JACKSON L. 1.2 NAME
sinee T acorgse | 405 TOMPKINS ST 13 STREET ADDRESS
evstae | INVERNESS FL 14 BTy -5T-2P
e DY T T OELETE 211LE [T change ~ [T Addition
BN ZACHAR, CHARLES K 22 NAME
st sooess | 405 TOMPKING ST 2.3 STREET ADDRESS
| crvsiar | INVERNESS FL 2 4GITY-ST-2P
nm DP T J DeETE 31 1MLE [T Chanpe ] Adaition
hawe: AUTRY, DAVID 32 NAME
sraces anoness | 405 TOMPKINS ST. 33 STREEY ADDRESS
crvsrze | INVERNESS FL 3.4, CITY-ST-21P
RITEEE N "1 DELETE FRR{ (T3 L Change — T Avdition
A DEGIROZAMI, RICCARDO 4.9 NAME
st soness | 405 TOMPKING STREETY 4.3 STREET ADDRESS
Cv-51- o INVERNESS FL 44 GAY-S1-2P
mi | D T oecete STTIE [ crangs 1] Adaiion
paE A(Hm . Bou r&' 52 NAME
sweer aovaess | YOG ThmPLNS st . 53 STREET ADDRESS
| onvsiae ) vt ness, FL §401Y-S1.2IP
T 11 peLEne 61TLE TJ 6hange L} Addition
NARYL 6.2 NAME
SIRFE ) ATDHESS 6.3 STREET ADDRESS
| e 57 7 5.4 CITY-ST- 2P
14. | do hereby certfy that the information supplied with this filing does not qualify far the exemption stated in Section 118,07(3)(i). Florida Statutes. I further certify that the

miformatian indicated on this annual reporl of supplemantal annual report is true and accurate and that my gignature shall have the same lega! effacl as if mada under oath; that
7or Ofrustee empowered 1o execute this repari as required by Chapter 607, Florida Statutes; and that my name
rRnOdress.

i am an officer or director of the corporation or the g

Daytime Phone #
0440495

Hl9z _ (362)73-0149



