FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCYMENT # 856506 (8)
COMMUNITY RADIOLOGY SERVICES, INC.

ARG T

Principal Place ¢of Businoss Matling Address
4918 5T CROIX DR 4818 ST CROIX DR
TAMPA FL TAMPA F
30620 A R 33629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace ol Business - T 2.. anl»ng Address 4, FE| Number Applied For
21 126 _§8-3028083 Not Applicabla
Suite, Apl ¥, olc Suite. Apl. #, elc. o . $8.75 Additional
2 e I . . B. Centificate of Status Desired O Feo Required
Cily & State Cily & Slale 8. Election Campaign Financing $5.00 May e
23 ;;] o “__ Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This carporation owes or has paid the current year Intangible
E ;ﬂ ';9_[ ] 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerad Agent
4 81| Name
PERZEL & LARA, PA CPA'S Sanpie X, Poeu, &5,
3711 YAMPA ROAD 82 Syegl Addross (PG, Box mbers Nl AcSeplable) 7
SUITE 103 40 Belleair Road
B3
OLDSMAR FL 34577 Suite 160
84| Cj as i ]
Clearvater FL L [ 9984
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flaida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad

offce or registored agent, or both, in the State of Florida, Such Chango wag auzjhorézed by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
505, Figrida lalutes

agent. fam 1am||1arw 1, andaccepl hsblipatinns of. Section 607
SIGNATURE _ 4) JS w Sante 1. 3l21 ’QL%

b dcgeenrs ol B i appheatile NOTL nvgulmed Agenl s.gnalure roquitad whon renstating) DATE

SIGNATURE: __ _

,lurmuu mwlr- Pt o"('w
12. " OFGCE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b T oeLETE 11 TITLE TTChange . L] Addition |
NAME SHAH, C.P. 1.2 NAME
stcet aonaess | 4918 ST CROIX DR 1.3 STREET ADRESS
cITy-S1- 2P TAMPA FL ) 14 GITY- 51-2IP
TTLE [J perere 217K [ZJ change T addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P ' o 2 4CIY-ST-2IP :
TLE 1 betETE 1 TE [Ythange [ Addition
NAME 32 NAME
STREE T ADDRESS 33 STREET ADORESS
Tyt B 34.CITY-51-21P
TITLE [T beETe 41TILE [Jchenge LJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY- 51- 7P 44CITY-ST- 2P
TTLE B B T ] GeLeE 51THLE [dcrange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
oty -51- 2 5.4 CITY-ST- 2P
THF T_J ofLeie 61TITLE [T change ~ [T Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
Ol -St-21p £.4 CITY-5T-2P
14,

1 horgby cnrulf that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual ropott or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer of direcior of 1he corporation or the receiver or rustes ampowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on h

BIGHA FRINTED NAME OF S1GNING OFFICER OR DIREGTOR T Cae Gayime Prone ¥ QaB2e5T

Cruniar O Sint mp  tr2-98 827261644

CR2E034 (10/97)

-



