FILE NOW: FILING FEE AFTER MAY 1 1S'$550.00 FILED

PROFIT
CORPORATION
ARNUAL REPORT Sacretary of State

1997 ) t; W ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L3643 (0)

1. Corporation Nama

FLORIDA RADIOLOGY SPECIALISTS, P.A.

O

| Principal Place of Busingss Mashing Addross
€/0 BARRY R. WEISSM.D. C/O BARRY R. WEISS.M.D.
614 MAN ST 614 MAIN 8T
DUNEDIN FL 3469 DUNEDIN FL 34699-5847
8. Date Incorporated or Qualified | 38, Dale of Las! Report
_ 12/15/1888 08/20/1896
2. Principit Place of Business 2a. Malling Address 4. FE| Number Applied For
21] 2 58-2681970 [ |Notappiicabie
Suite. Apt # ali, Suite, Apt. #, etc. ! $8.75 Addiional
ol ] o B. Cortificate of Stetus Degired [ Fat Raquimd
 Gily & State City & Slate 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
4w ___Counlry F{s] Country 8. This corporation has liabiity for Intangibla tax under s. 199.032,
24 25| 25) [30] Florida Statules Yor [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address 0 New Registersd Agent
WEISS, BARRY R M.D. 81| Name
814 MAN il B2{ Stree! Address (P.O. Box Number is Nol Acceptable)
DUNEDIN FL FL 34698
B3
84 City FL 85| Zip Code

1. Pursuant 1o 1he provisions of Sections 607 0502 and 6807.1508, Florida Staluies, the above-namad corparation submits Ihis statement for the purpose of changing its registered
olice or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. 1 hareby acoept the appolniment as registered

agent | an farntiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURI FrahAe grnd o prnted name of registead aga and tre if applicabie (HOTE: Regisiered Agan signalure required when réinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNECHANGES TO OFFICERS AND DIRECTORS IN 12
| e DP [T DELETE 11 TITLE T Cranpe [ hddion
NAME DRAPKIN, ROBEAT MD 1.2 NAME
swietanoness | 614 MAIN ST. 1.3 STREEY ADDRESS
oiverne | DUNEDIN FL 34698 14 CITY-57-20P
TIE DvP T DELETE 21TME ] Shange ] Addition
ML WOLSTEIN, DAVID G. M.D. 22 NAME
st anoness | 694 MAIN 8T 2 STREET ADDRESS
Y sl ge DUNEDIN FL 34698 2 AGITY-5T-29
WL DS ) DELETE 31 TIEE ) L) change [} Addition
MAME WEISS. BARRY R-. MD 9.2 NAME
stigtranonss | 614 MAIN ST 3.3 SIREET ADORESS
ChyY &1 29 DUNEDIN FL 34698 34.CIT¥-5T-21P
[ ninE DT LT oRETE LITILE [JChange L] Addtion
NAME PALADINE, WILLIAM J MD £ 2HAME ‘
srner anoeess | 614 MAIN ST, 4.3 STAEEY ADDRESS
o1y -§1- DUNEDIN FL 34658 4.4 CIY-S51-21
e 1] GEKETE 5.1 TIMLE [T change [T Addition
NN 5.2 NAME
STHLEY ADDAESS 53 STREET ADDAESS
LTv-51- AP 5.4 CITY-5§- 2P
i |} DELETE 6.1 TILE LI crange [ Addition
N 6.2 NAME
SOREF Y ADDHE S5 3 STREET ADDRESS
CAY-§1-7i 5.4CITY-S‘T-.’JF

in Sgclion 119.07(2)(1), Flonda Statutes. | further certify that the
t my signature shall have the same legal effect as f made under oath; that
rt &5 required by Chapler 607, Florida Statutes; and that my name

14, | ¢o hereby cerlity thal the information supplied with this filing does not
informaton indicatad on this annual repod or supplemental annual g,
| am an ofhcar or ditector of the corporation or the raceiver or trust
apnears in Biock 17”0(:&, 13 it changed, or on an atlachmen

SIGNATURE: N AT LI

Aty

FLORIS: nI:Err;A:\':lE;r:;r hc::' STATE M ay 1 4 1 9 9 7 8 O O am

CRZE034 (9/96)

Date Uaylime Frong ¥

BF SIGNING OFFICER OR DIRECTOR

L8
BIGHATURE AND TYPEC OR FRINTED NAI



