&

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 49908 (3)
RADIOLOGY ASSOCIATES OF WEST FLORIDA, M.D., P.A.

Principal Place of Businass Mailing Address “II“" |IIIIIIIIII"| ,Im IIII' IIII IlI"I’I”'I'" Iml I‘I"l"l”"l

38014 MEDICAL CENTER AVE JOH-MEDIGAL-GENTER-AYE
PHYRHILLS FL 33540 ZEPHRHHEE-F99540
UZES $#L s DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/01/1987
2. Principal Place of Businass 2a. Mailing Address 4, FEI' Number Applied For
2 ] FO. Box TIS . 509744087 Not Appiicable
Sulte, Apt. #, elc. Suile, Apt. #, otc. i . $8.75 Additional
s ;7'] ’ 5. Certificate of Status Desired | Fee Required
City & State City & State ’ 6. Eleclion Campaign Financing $5.00 Ma
. B y Be
23 ;l] Z€ PH Yﬁﬂj.{_L i‘ F'}\- Trust Fund Contribution O Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the cyrrept year Intangible
24 —2—5—| ?ﬂ] 3353 9 m US A Personal Property Tax gue June 30. MYHS [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GASSMAN, ALAN S.
1245 COURT STREET 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 -
CLEARWATER FL 34618
84| Ciy FL ssl Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agrenl, of bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am lamiliar with, and accepl the obhgations of, Section 607 0505, Florida Statules.
SIGNATURE ______ e
Signature, typed or fHinted name of (agesinted ageat and tiie d applicatie INGTE- Regislerad Agenl signature required when tainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T pELETE 11 TME [J Change 7 Addition
WA MCTAGGART, JOHN 12 NAME
street aookess | 38014 MEDICAL CENTER AVE 12 STREET ADIRESS
CITy-$T-21P ZEPHYRHILLS FL 14 CITY-ST-2IP .
ME v [ oeLETE Z1TINE [Fchange [ Agaition
NAME NANNI, MARK D 22 NAME
swReeT apoRess | 38014 MEDICAL CENTER AVE 2.3 STREET ADDRESS
CAIv-51-21P ZEPHYRHILLS FL 2 4LITY-5T. 2P
ME T DELETE 31TITLE [J change™ LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34.CITY-5T- 2P
e [ JoeLETe 41TME 7 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST1- 2P 44 GITY-ST- 2P
e T DeLETE 51TITLE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CiTY-§1-2p 54 CITY-ST- 2P
WTLE [T DELETE 8.1 TMLE [T Change ] Aodition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AGDRESS
CITY-$1-21P 6.4 CITY-ST-2IP
14, | hereby certify thal the information suppliod with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual repen or suppiemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the roceaiver or fruslec empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with gn address.
N . —— ER v " -
QIGNATIRE. T nth. 4 K, e pdglas PAX ¥4 18 2/¢423¢

CR2E034 (10/97)



