FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT % FLORIDA DFPARTMENT OF STATL
CORPORATION i, Sandra B Mortham FILED
ANNUAL REPORT & Secretary of State

1996 "":ﬁ DIVISION OF CORPORATIONS Apl’ 10 1996 8:00 am

DOCUMENT # J76025 (2) Secretary of State

1. Corparation Name

PRYSICIANS IMAGING PARTNERSHIP, INC.

S : NERERTREA MR ER OB

Principal Place of Business Mailing Address
1213 HODGES DRIVE 1213 HODGES DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us |73, Date Incarporated o Qualfied 3a, Dale of Last Report
2. Principal Place of Business :2a Mailing Addross N ’ 4. FEINumber Applied For
21 = ~ _ 59-2861273 Nat Appiicable
Buits, At #, eto. -, Suile Apt # elo 5. Certifcale of Status Desired O $8.75 Adqilional
rz—zl 27] Fee Reqguired
City & State _ Oty & Gae 6. Election Campaign Financing $5.00 May Be
E‘ 28} Trust Fund Gonlrioution tl Added to Faes
2 | Country o | Country 8. This comoration has Kakifity for intangible tax under 8 199.032,
|24] 25| 29| [30] Florida Statutes ﬁMs CIino
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Nama
HERCE. ROBERT A. 82| Street Address (P.O. Box Number is Not Acceptable)
227 5. CALHOUN ST
TALLAHASSEE FL 32303 83

84| City Zip Code

FL |®

1. Pursuant 1o the provisions of Sections 607.0502 arl 607 1508, Fiorida Statutes, the above-named corporation sLrimits this staterment for the purpose of changing its regstered office
or recistared agent, or both, in the State of Fiorida Suck change: was authorized by the corporation's bioard of directors | heretsy accent the agpointment as registored agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

SGNATURE . . e e —_— S
12. - OFFICERS ;;\ND [}»IF}FCH OHE_»’_ _ i _13. V o . ) ADDITIONS/CHANGES 1O OFFICERS AND DIRFCTORS N 12
TIiLe D Poree ST D 0 Change R Addition
A SLADE, GEORGE F. M (Buplocate) | ons James D. White

STREET ADDA =55 1401 CENTERVILLE RD., STE. 703 IHSIKLTADDRESS | 2001 West Randolph Circle

CIIY-ST-2IP TALLAHASSEE FL o B vaary-soe | m hassee 32308

TTLE D T ’ [ DELETE 2 1NILE Dalla —FL ] Cnange m Addition
NAME FITZGERALD, SEAN M.D. 22 NRME

SIREFT ADDRISS 1885 PROFESSIONAL PK Cl 2ISIREET ADTRESS fg‘;;nEggigglg‘ore st Drive

SI}T]:‘E-SLZP . TAL SSEE fL T Wiﬁiij DECETE | iiCrI:TtESLZW l';;‘aiiaha-sseer—f’{.—a%_a 1 [] Change m Addition
HAME VROOM, FRED Q. MD. 32 NAME .

STREET ADORESS . 1213 HODGES DRIVE \ 33 SIHEET ADDRESS Carol Mali,:land

CITY-§1- 21 TALLAHASSEE FL I400TY-8T- 7P Ha_rbour V1lla' Apt 4223

TILE W5~ v [ DeLETE 41T0LE _-q?anamH—CttYJ FL™32411 [V Change [ Addition
N GEISSINGER, JAMES, MD. azmne

STAFET ADDACSS 2113 ORLEANS DRIVE 43 STHEE T ADDRCSS

CITY ST-2F - TALLAHASSEE FL ' ) a4cTY-5t 7P

TILE \O\VIS - I DECETE & 1 TiLE {1 Change [ Additien
HEME DAVIS; FRANIK- MD. 52 NAME

STREET ADDRESS 838 SANTA ROSA DRIVE 5 3 S1RCEF ADDRESS

Cirv-37- 2P TALLAHASSEE FL ) sacny-sTap |

TILE D ) DELETE & 1THLE [0 Changz [ Addition
NAME SLADE, GEORGE F. M &7 KAME

STREET ADDRE 35 5307 PIMLICO DRIVE 63 SIRCE] ADDRZSS

CITY-S7- 2P TALLAHASSEE FL 2Ty 51 2P

14. 1 do hereby certify that the inform-ation suppled with this hiirig s voiuntarily fusished and does not guabfy 1or the: exemplion stated in Section 119 07(31:k). Florida Statutes. { further
certify *hat the iInformaton indicated on this annuat report or supplermental annual report 15 true and accurate and that iy sigaature shall have the same lega effest as if made under
oath, tat | am an officer or director of the corparalian or 1he receiver or trustee en:povered 10 execute this repart as requred by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adsdress,

SIGNATURE: 7 [/ X PD  F. Vicorm  4-5-9¢  90Y4-ggi- cozs

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hn- Dt Prone o




