FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION / i M‘% " qandra B, Mortharn Mar 10 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 o Rt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J76026 ()

» Corporatcar Mami

PHYSICIANS IMAGING PARTNERSHIP, INC.

[ inmped Pl of Ghisness ‘ Mailtirig) Adoross "Ilml Im |I||I Illﬂ "HI mll Im IIII' IH" I"" ||||I Ill" I"" l"l

1213 HODGES DRIVE 1213 HODGES DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306-4611
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
R Princioal Tasce of Business. 2a. Mailing Address 4. FEI Number Appilied For
21 1213 Hoolges Deiet 26| 50-2861273 R [Not Applcabio
Suta, ApL e Suite, Apl. ¥, ot i
------- Py ( e : 8. Certficate of Status Desired ] $8.75 Addiional
122 C o .p(-‘ Yreor 27| foe Required
Gty & S Gty & State 8. Elaction Campaign Financing $5.00 May Be
2] TAlNAhnssec FC ] Trust Fund Contribution ] Added 1o Faes
2p  Courdry | dp | Country 8. This corporation has liability for intangiblo tax under s. 199,032,
R ] 0] Florida Stalutes Clves [ No
_____ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PIERCE, ROBERT A. 81| Name
227 5. CALHOUN ST B2| Streel Address (P.O. Box Number is Not Accoplable)
TALLAHASSEE FL 32303
83
84| City FL 85( Zip Code
LD revisions o Sections 607 000% and 607 1608, Fiatida Statules, 1he above-named corporation subrmits this statement for the purpose of changing its registered
gistorarl agent, or beth, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont |am lamilar will, @ accep? tho abhgatons of, Seclion 6070506, Florida Statules.
SIGNATURE - R [
L &\u\mj.r.m_-.g Ty Lo priated funs o 1o i sore s anars vl ol f applizabe 7 (NOTE Hegistered Ageal s gralute required whan relnstaling} DATE
e, T G F1CE RS ARD DIREGTORS £} ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN T2 | &
i D [] DELETE 1A TILE [ change [T Addiion | g5
MR WHITE, JAMES D. 12 NAME 3
sir ke | 2001 W, RANDOLPH CIRCLE 1.3 STREET ADURESS &
avstze | TRLLAHASSEE FL 14C1Y-ST- 2 &
. D {_J DELETE 217NLE [ cnange 1] Addiion |O
HaM FITZGERALD, SEAN M.D. 22 NAME
aimen aoness | 1865 PROFESSIONAL PK Cl 23 STREET ADDRESS
L ovwze . TALLAHASSEEFL 2 40T ST
e PTS [ peLee 31TLE [Jchange ] Addition
Nk VROOM, FRED Q. MD. 52 Naw
st | 1218 HODGES DRIVE 33 STREET ADDRLSS
| covsoar | TALLAHASSEE FL o 34, CITY-§1-2P
i v [T OECETE 43 TITLE T change  [T] Addsiion
st GEISSINGER, JAMES, M.D. 4.2 NAME )
swirtwiec | 2113 ORLEANS DRIVE &3 SIREFT ADDRESS
oresene | TALLAMASSEE FL 44CI1y-51-2
Wi 1) L] OELEIE §1TITLE ] change ] Acdition
NAME DAVIS, FRANK, M.D. 52 NAME '
wrreaiess | 838 SANTA ROSA DRIVE 53 STREET ADDRESS
Lamsen | TALLAHASSEEFL 54CITY-51.20
Tin D U1 peve:e B4 THLE [ change [ Addition
Nt SLADE, GEORGE F. M B2 NAME
s iaeness | 6307 PIMLICO DRIVE 6.3 STREET ADDRESS
onv-star | TALLAHASSEE FL BACITY-ST-2I0

14, ) do herchy corlly hal the intormation supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the
irfornang sateed on Ihis Zandal report of supgdemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I & an all ser o directon of the comorahon of 1he receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Staiutes; and that my name
appears 1 Block 12 or Blogk 13 if changed, or an an attachment wilh an address.

SIGNATURE: SIONATURE Aﬁﬁifigz: /% 3 Pkt ; $ j‘ i A El._._,é:?om ‘%; {' 9? 90"“ rl—{ozs'

PRINTED NAME OF SIGNING OFFICER DR PIRECTOR Dizrpitne Ehone A




