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

"PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 76025

Corporation Name

PHYSICIANS IMAGING PARTNERSHIP, INC.

Principal Place of Business

1213 HODGES DRIVE
C/0O DR. VROOM
TALLAHASSEE FL 32308

Mailing Address
1213 HODGES DRIVE

TALLAHASSEE FL 32308
us

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90033 009 ***150.00

ARG AR A

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualifed
06/04/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2861273 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] . it
o uite, Apt. #, et uite, Ap 5. Cerlifcate of Status Desired (1 $8.75 Additonal
22 ’m o .. Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
m El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
;I 'E] 3;1 I;‘ Personal Property Tax. as ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCE, ROBERT A.
82| Street Address (P.O. Box Number is Not Acceptable
227 S. CALHOUN ST ¢ prable)
TALLAHASSEE FL 32303 83
84] City FL |ss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov

e-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature. typed or printed name of registered agent and tle if applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13,
TITLE D [J DELETE 11 TITLE D e e TlChange X Addition
NAME WHITE, JAMES D. 12 NAME carol P 022
smeeTanoress| 2001 W. RANDOLPH CIRCLE e s Harbove VillA 22 3,BeyrtRe, POBox 02
CITY-ST-2ZP TALLAHASSEE FL 14 CITY-ST-2P PRAAPMA Gty FL 32411-30273

TIE D ] DELETE 21TME P . . OChange  JRddition
e FITZGERALD, SEAN MD. 22 choistopher T, #1eRAc

sReeTaopress| 1885 PROFESSIONAL PK CI 2ssmestiooess | j 30 8 Blakertore. CFi

orv.stze | TALLAHASSEE FL viavstae | Talahassee FL 2 230 |
E PTS [ DELETE 31TME - v ‘O Change- [ Addiion |-
NAME VROOM, FRED Q. M.D. 42 NAME

sTreeT aporess| 1213 HODGES DRIVE 3.3 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 34.CITY.§T-2PP

TME v TV DELETE 1A TME v KlChangs [ Addition
NavE GEISSINGER, JAMES, M.D. 4 2NAME G ei's sposer, Jares, 11D,

STREET ADDRESs| 2 148-ORLEANS DRIVE* assTREETADDRESS | &/ € & Ve e i R

CITY-ST-2P TALLAHASSEE FL 44 CITY-ST-ZP FANGhas¢op FiL 3230F

TILE )] _ﬁ,na&:& 51TILE £V X[Change  [J Addition
NAME DAVIS, FRANK, M.D. 52 NAME DAve Ffﬂnjt) ~ P

sTReeT apoRess| 838-SANTAROSA DRIVE SISTEETAOORESS | 7 4} Bepmeih

ciTy-&T- 7 TALLAMASSEE-FL 54 CITY-ST-ZIP Savamrab GA il

TITLE D ] DELETE 61 TIMLE [JGChange [} Addition
NAME SLADE, GEORGE F. M 62 NAME

sTREETADORESS| 5307 PIMLICO DRIVE 63 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 84 CITY. 5729

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered fo 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

.

U _'}

I-5-59 5s0-51- s025

0052002

CR2E034 (11/98)

Data Daytime Phona #



