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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

. CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of St Secretary of State

1998 \ 1' DIVISION OF CORPORATIONS

DOCUMENT # K2825 (6)

1. Corporation Name

ST. AUGUSTINE DIAGNOSTIC CENTER, INC.

VR EOAM N

Principal Place of Business Malling Address
240 SOUTH PARK CIRCLE E. P. O. BOX 475%0
ST, AUGUSTINE FL 32066 JACKSONVILLE FL 322¢7
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
r;l E 5922599818 Not Applicable
Suite, Apl. #, 8iC. Suite, Apt. #, elc.
vie. Ap ule. Ap 5. Certificate of Status Desired L] $8.75 Additonal
[22] 27] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution O Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] 30] Personal Property Tax due June 30. Yes  [Ino
%. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
FAIRCHILD, RONALD D. 81| Name
701 FISK STREEY 82| Street Address (P.O. Box Number s Nol Accepiabia)
SUITE 310
JACKSONVILLE FL 32204 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerag
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed name ol registered agen: and ulle il applicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TOLE PTD T OELETE 11 TLE [Jchange ] Addition
NAME MARATHE, SHRIAM, M.D. 12 NAME
sweersooress | 240 S. PARK CIRCLE E. 1.3 STREET ADDRESS
CITY-ST-2IP 8T. AUGUSTINE FL 54 OTY -5T-2IP
T VSb [ patkse 21 TTLE L change [T Addition
NAME SCHIFF, MICHAEL 22 NAME
sreeraponess | 212 S. PARK CIRCLE E. 2.3 STREET ADDRESS
CTY-ST-20 §T. AUGUSTINE FL 2.40ITY-5T-2p
TiNE ] L] DELETE 31 TIE Tl Change  |_] Addition
NAME MAGRE, JOSEPH 32NAME
sweer anpaess | 228 S, PARK CIRCLE E. 33 STREET ADDRESS
CTY - 51-2iF $T. AUGUSTINE L 34, CTY-5T- 2P
TLE 1] [T DELETE 41 TLE [Tchange ~ T_T Addition
Y LEWIS, RONALD J., M.D. 4.2 RME
: | smeeraopess | P O BOX 2208 N/A 43 STREET ADDRESS
o emvestze ST. AUGUSTINE FL 44 GITY-S$T-2P
T T D ] DELETE BATITLE [ change T[] Addition
] wame ROZAS, JOSEPH, M.D. 5.2 NAME
* | smeraoohess | ST. AUGUSTINE GEN. HOSP. 5.3 STREET ADDRESS
- | omv-st-ze ST. AUGUSTINE FL 54 CITY-51-7P
T[T [J otLETE 61 TILE [T change [ Addition
i1 OHAME 6.2 NAME
STREET ADORESS m 63 STHEEL ADORESS
CITy-51-1P X / P— o
14. | hereby cerlify that the inforrigtigh sihplied with this- £k 085 not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further carlify that the informatian

FBnnual report is rue and accurate and thal my signature shall hava the same legal effect as if made under oath; that { am an
roceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address.

indicated on this annual report Y suppem
officer or girector of the corpaghfon or
Block 12 or Block 13 if changp

rFr.-Yr. SSswey .7 0>



