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

ANNUAL REPORT

PROFIT
CORPORATION -

1999

FLORIbA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RADIOLOGY ASSOCIATES OF WEST FLORIDA, M.D., P.A.

J49908

0N

Principal Place of Business

Mailing Address

P BOX 715
ZEPHYRHILLS FL 33539
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90116 017 ***150.00

INRBIRMRIRIA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

FL

01/01/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied Far
n] {2232 WS, HWY 30| |z 50-2744987 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . it
2 uite. Apt. # ete uite. Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
22 —EI Fee Raquired
L T T " | & Elostion Gampaign Financig. - $5.00 n
. A ay Be
’E] DADe LxTy | FL 28 Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m 3 352 5 IZSK u.ﬁ ﬂ E (;El Personal Property Tax. Yes Clha
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
E 81{ Name .
GASSMAN, ALAN S. 82| Strest Address (P.0. Box Number is Not Acceptabl
1245 COURT STREET Stree ress { .0. Box Number is Not Accep a)
SUITE 102 53 '
CLEARWATER FL 34616
84/ City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and iftie if applicatds. {NOTE: Registered Agent signature required when reinstating) DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D L1 DELETE 1ATMLE ﬁ:hange [ Addition
NAME MCTAGGART, JOHN 12 NAME

STREET ADDRESS] ~3H0H-MEDICAL-GENTER-AVE— rasmeeraoress| 12232 WS, HWY 3ol

omv-stze | ~ZEPHYRHILESF- sscrv-stze |DAdE LTy  FL 33529

TME v 3 DELETE 24 TME ' >Q‘Enanga [ Addition
NAME NANNI, MARK D 22NAME

STREET ADDRESS | ~380-H4-MEDIGAL-GENTER AVE~ 2asmeeTaooress| [2 232 WS, HWY 30/

cv.st-zp _ . [~ZEPHYRHILLS-FL—- - - sacmrstze | DABE CI!TY, FL 33525

TITLE ] DELETE 31 TME ClChange [} Addition
NAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2iP 34.CITY-ST- 2P

TME [T bELETE A1TMLE [Jchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44CITY-ST-ZP
TME [J DELETE 5.1 TITLE QChange (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-4T. 2P 54 CITY-ST-2P
TME [J DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS: §3 STREET ADDRESS
CITY-$T-2P 3]

14, | hereby certify that the information supplied with this filing does not qualify fo
indicated oh this annual report ar g
officer or director of the corpol
Block 12 or Block 13 if changed, or

SIGNATUI%E:‘""

r lemental annual repp
n of the receiver or tru.
an attachment wij

is true and agelrate an
b empowsregrio execute-
An addres

SCZUDER

FFICER OR DIRECTOR

. ~.

at my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes;
ith all pthér like empowered

e ex;@?lion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

nd that my name appears in

I
P
b

DA A-1 4 4 IO0N

o 7 Y
-

Daytime Phene #



