'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT P

CORPORATION

ANNUAL REPORT

'DOCUMENT #  K28254

1. Corporation Nare

Sandra B. Mortham
Secretary of State

A 8
LT

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

(6)

ST. AUGUSTINE DIAGNOSTIC CENTER, INC.

Fuincipal Place of Busingss

Mailing Address

A

11, Pursuant to the provisions of Sections 607.
OF Feap

Tamibar with, and accept the abhgations of, Section 607.0505,

240 SOUTH PARK CIRCLE E P. Q. BOX 47530
ST. AUGUSTINE FL 32086 JAGKSONVILLE FL 32247
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1988 04/07/1995
2. Prncipal Place of Business N ;iﬁi_Mailmg Address 4. FEl Number Applied For
[2_"] T B 25} 502800818 Nol Applicable
b - Sate Al #, et | Sute. Apl #, etc 6. Cortificate of Status Desirea O $8'75 Additional
22] - zll Fee Required
C Oty & Sate o ”_ City & State 6. Election Campaign Financing $5.00 May Be
231 231 Trust Fund Contribution Added 1o Fees
I Ay ' 'éﬁliﬂ-tr;'" T “_2-’-;5””‘ . Country B. This corporation has abiity for intangible tax under s 189.032,
24[ 2&11 ;;J ;l Florida Statutes MYBS Mo
9. Name end Address of Current Registered Agent B 10. Name and Address of New Registered Agent
oo NATNe Bl AUATESS O LUurren’ meyisierec Age I
FNRCH|LD. RONALD D. B2|( Stroet Address (P.O. Box Number is Not Acceptable)
701 FISK STREET
SUME 310 83
JACKSONVILLE FL 32204 &l oy FL 5o

.1508, Florioa Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
eredd agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Iericla Statutes.

SIGNATURE S e Gt G pered G e O g et 1 oent aod Sl f agnmcabio SN H’dslél‘éd Abv‘l}igitj(;lérb ren e whias rainstating’ DAte
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIF PTD [] DELETE 110k [} Change [ Addition
R0 MARATHE, SHRIAM, M.D. 12 NAME
STHEF I ADLR 65 240 S. PARK CIRCLE E. 13 STREET ADDRESS
aw stge 1 ST, AUGUSTINE FL o 140TY-81. 21
e VSD [] DELETE 2 1HTLE [] Change  [7] Addition
(208 SCHIFF, MICHAEL 22 NAME
SIHEL DR 55 212 S. PARK CIRCLE E. 23 STREET ADDRESS
oSt e ST, AUGUSTINE FL. o 2400Y-51-2P
T D [] DELETE 310t [ Change [T Addition
(R MAGRE, JOSEPH 32NAME
SIKEH] ADTRESS 228 S. PARK CIRCLE E. 33 STREET ADDRESS
ovsia ) ST.AUGUSTINEFL 3405120
Tite D ] DELETE 4.1 TITLE [} Changs [} Addilion
Kot LEWIS, RONALD J., M.D. 42 NAME
SIRTEL MRESS P O BOX 2208 N/A 43STHEET ADDRESS
aiv-st A ST. AUGUSTINE FL - 440ITY-5T-2P
Tie D [ DELETE 5 1L [ Change 3 Addition
Fia ROZAS, JOSEPH, M.D. 52 NAME
S L AIRESS ST. AUGUSTINE GEN. HOSP. 53 STRECT ADDRESS
DIbY S ST.AUGUSTINEFL 5ALITY-81-2P
TiLE [C] DELETE & 1 TTLE [ Change [} Addition
67 NAME /
S K L AHESS 63 STREET ADDRESS
RN EACITY-$1- 25"

14, 1 do horeby centify that the information supphecd with this filing is voluntarily furnished and
corlty thal the information indcaled gn this annual report or supplemental annual re

e corparation or the receiver or trusteo e
~d, ar o an attachment with an addrgeS

ﬁé@lﬁ_ﬂ:'laﬁ_““ T

oath, that I arn an officer or direch o
anpears n Block 12 Jlock 13

SIGNATURE: X

IGHATURE

TYPED OR PRINTED NA]

Date

5 not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | furthar
15 trua and accurate and that my signature shall have the same legal effect as if made under
wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

a7-9e 48 BE

Daytnie Prone 4

CR2E034 (12/95)



