R —

FILE NOW FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROF H FLORIGA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1997 8:00&1’1’1

ANMNUAL REPORT Secratary ol State

1997 77777 R¥2i% DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K28254 (6)

. Corprration Namg

ST. AUGUSTINE DIAGNOSTIC CENTER, INC.

N B MR A

Kail ngy Address

240 SOUTH PARK CIRCLE E. P. 0. BOX 47530

ST. AUGUSTINE FL 32066 JACKSONVILLE FL 32247-75%0

us us

3. Date Incorporated or Qualified | 38 Dale of Last Report
e o 07/07/1988 02/19/1996
2. Prnc pal Place of Bosness __'-_n’_a. Mailing Address 4. FEl Numnber Applied Far
21 el 53-2699818 Not Applicable
Suile, Apt B, ch Suite, Apt #, et 5. Ceniilicate of Status Desired 0 $8.75 Additional

@ S, 2!] Fee Required

. Crly & Stale: ) trly & Stale 6. Election Campaign Financing $5.00 May Be
Lza 28J Trust Fund Contribution g Added 1o Fees
A _ Country | P | Country B. This corporat:on has liability for intangible tax under s. 199.032,
24 25]7 7 7 2917”7 30 Fiorida Statutes Yes [ MNo
~ 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent

FAIRCHILD, RONALD D. B1[ Namo

701 FISK STREET B2| Street Address (P.O. Box Number is Mot Acceptable)

SUITE 310

JACKSONVILLE FL 32204 B3

B4| City FL 85| Zip Code

1. Parsuant 19 the provsions of Soclions 607 0502 ard 607, 1608 Flonda Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regpsteree aoeat, o toln i the Stake of Blorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl. ) am tarndiar weth, ancl accepl thg obhgations of, Section 607 8505, Florida Stalutes.

SIGNATURE - . et e e
Bt e g or e e et gt el Bl el TROTE . Reg stored Agent signature required whaoe reirstating) DATE
12. OFFICEHS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie TP T [T ores 117ImE [T change [ Adaition
pan: MARATHE, SHRIAM, M.D. 1.2 NAME
sicer i | 240 S. PARK CIRCLE E. 1 3 SIREET ADDRESS
G5 ST. AUGUSTINE FL L4GTY-S1-7P
_..T.‘_I“‘_E..,_..w,,.., 7 VSD o D D DELETE AT D Ghange l:] Addilion
haw SCHIFF, MICHAEL 27 NAME
st anes | 212 S, PARK CIRCLE E. 23 STREET ADDRESS
B 1 D . S D DELETE 3ITINLE D Ghange D Addition
N MAGRE, JOSEPH 52 NAME
serranass | 228 S. PARK CIRCLE E. 4.2 STREET ADDRESS
CTY ST 2 ST. AUGUSTINE FL 34 GITY-5T-2P
T N IBETEE A1 [tharge ] Addtion
N LEWIS, RONALD J., M.D. 42 NAME
srrezacnnes | P O BOX 2208 NiA 43 STREET ADDRESS
Cir-5 20 ST AUGUS“NE F'— 44 CIY-51-2P
i N I 33 6.1 TILE [T chenge [ Addition
NAMI ROZAS JOSEPH M D 52 NAME
sreerranonece | ST. AUGUSTINE GEN. HOSP. 53 STREET ACIDRESS
£1y-ST 0 ST. AUGUSTINE FL 54CTY-5T-20
HI(T ) ST T D [T oeLere 61 1IILE [H] Change [T Addition
HAME £ 2 NAME
STRZET ALOHESY 6 3,STREET ADDRESS
gnesy | ] BACITY ST

18 do herohy cartly hat the wmiformanion supplied with this filing docgeefquality for the exemption stated in Section 119.07(311), Florida Statutes. | further certify that the
informanca nchzated ot anoual rgpareor supplernontal anneeTreport s ue and accurate and that my signature shall have the same legal effect as if made under path; that
Lam ar: afl Gor o cirgctor af the o ey OF thi 1esener ruslee gmpowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name

appers e Block 12 or Block 13t an an attacgnent with an address %
SIGNATURE:Y/ ~_ o Nfelan v T i
PR QR FRINTED NAME GF SIANING JFFICER OR MAECTOR l!ar Cafinne Prone #

. .

SIGHATURE A

CR2E034 (9/96)



