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

CORPORATION FLOMOA DEPATIMENT O STATE Jan 20 1998 8:00am
ANNUAL REPORT

Socrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J76025 (@)

1. Corparation Name

PHYSICIANS IMAGING PARTNERSHIP, INC.

RPN B

Principal Place of Business Mailing Address
1213 HODGES DRIVE 1213 HODGES ORIVE
C/O DR. VROOM TALLAHASSEE FL 32308
TALLAHASSEE FL 92308 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
06/04/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L EI 59‘2861273 Not Applicabla
Sulte, Apt. #, tc. Suite, Apt. #, alc. it
P P 5. Certificate of Stalus Desired 0 $B'75 Additional
,.2;] ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3\ m Trust Fund Contribulion Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Inlangible
E El ;] m Parsonal Property Tax due June 30. D Yos D Na
9, Name and Address of Current Reglstered Agent 10, Name and Addrese of New Registered Agent
PIERCE, ROBERT A. 81| Name
227 §. CALHOUN ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staluies, the above-named carporation submits this stalement for 1he purpose of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as ragistered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature, lypad & prinled name of regisiarad agenl and litie if spphcable {NOTE Registerad Agent sigrature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [T DELETE 1AL [ Crange L] Addition
NAME WHITE, JAMES D. 12 KAME
smeerapniess | 2001 W. RANDOLPH CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 14 QITY-§1-7F
TLE D | AT 217MLE [T Change ] Addition
NAME FITZGERALD, SEAN MD. 27 NAME
sreeraponess | 1085 PROFESSIONAL PK Cl 2.3 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 2.4CITY - 51-2IP
WE - P15 I DELeTE 3.1 TITLE [CTchange L Addition
HAME VROOM, FRED 0. MD. 2.2 NAME
seeraporess | 1213 HODGES DRIVE 33 STREET ADDRESS
OITY-ST-2IP TALLAHASSEE FL 34, CITY-§T-2P
THLE 'S I DELETE 41TILE [T Crange T Addition
NAME GEISSINGER, JAMES, M.D. 4.2 NAME
sweeTaporess | 2113 ORLEANS DRIVE 43 STREET ADDRESS
CITY-ST-2IP TALLARASSEE FL 44 TITY-5T-2P
TILE D [J DELETE 51 THLE [ Change L] Additicn
NAME DAVIS, FRANK, M.D. 52 NAME
smeeranoness | 838 SANTA ROSA DRIVE 5.1 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 5.4 CITY-57- 2P
TLE D | BT 61 1MTLE [T Change  [_J Addition
NAME SLADE, GEORGE F. M 62 NAME
smeeranoress | 5307 PIMUCO DRIVE 6.3 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL feacavsiap

14. | hereby cerlify thal the inlormalion supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or trusiea empowared 1o execute 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 attachmani with an address.
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