SECOND NOTICE: CORPbRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE OK OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT FILED
CORPORATION

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1998 g
DOCUMENT # N97000001753 (9)

1. Corporstion Name

RADIOLOGY BILLING SERVICES, INC.

Secretary of State

O A

Piincipal Place of Business Malling Address

1320 BW 16TH 8T POST OFFICE BOX 100205 3. Date Incorporated or Qualified
GAINESVILLE FL 32608 JHMHG 03/27,1997
GAINESVILLE FL 32610
4. FE| Number Applied For
: 59-3434356 Not Applicable
2. Principal Place of Business 2a. Malling Address $B 75 i
5. Certificate of Status Desired || + {0 Additional
m ;EI PO Box 100354 I Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May B
E' ;ﬂ Trust Fund Contribution Added lo Feses
City & State City & State 7. s this nonprofit corporation a homaownaﬁ&soclation?
23] 28] Gainesville FL [Clves fadno
Zip Counlry Zip Country 8. This corporation owes or has pald the curyent year Intarﬁibia
;l E] ;l 32610~0354 m USA Personal Property Tax dus Jung 30, L IYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apent
81| Name
SM'TH' FRANKLIN L 82| Street Address (P.Q, Box Number is Not Acceptable)
1329 S.W. 18TH STREET
GAINESVILLE FL 32608 83
t 84| City 85| Zip Code
¢ FL
11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalament for (he purpose of changing its registered

office or reglstered agent, or both, in the State of Fiorlda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famllar with, and accepl the ebligations of, section 817.6503, Florida Statutes.

SIGNATURE -

SIDﬂITn. typed o printed namo of registered agani and title if applicable. {NOTE: Raglalerad Aganl sipnature required whan relnstaiing) DATE
12. " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oereve ATITE D change [ Addiion
NAME COPELAND, EDWARD M Il 12 NAME
streeraporess | BOX 100215, JHMHC 1.3§TREET ADDRESS
crvstzp | GAINESVILLE FL 32810-0215 14 CITY.ST-2IP
TIME D [ oeere 24TME T change [ Additon
NAME MODELL, JEROME H MD 2.2 NAME
streeTanoness | BOX 100215, JHMHC 23 STREET ADDRESS
crrsrze | GAINESVILLE FL 32610-0215 24 CITVST 2P
TITE ST O] oerete 31 THTLE [l chenge [ Addtion
NAME SMITH, FRANKLIN L 32 NAME
streeT aooress| BOX 100354, JHMHC 33 BTREET ADDRESS
crvstze | GAINESVILLE FL 32610-0215 34CITVETZP
TTLE D [ oecere 44TIME [ change [ Additon
NAME STAAB, EDWARD V MD 42NAME
sreevaooress | BOX 100374, JHMHC 43STREET ADORESS
crvstze | GAINESVILLE FL 328100215 44 CITYSTZIP
TITLE D [ oeere 6.4 TITLE [change [ Addilion
NAME CASSISI, NICHOLAS J MD 5.2 NAME
sTreeT ADoRess | BOX 100284, JHMHC 5.3 STREET ADDRESS
crestze | GAINESVILLE FL 32610-0215 B4 CITY.ST-ZIP
TITLE N [ peLete 64 TITLE D Change [_] Addition
NAME : 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITYSTZP B4 CITY.STZIP

14. { hereby certify thal the informatlon aupi:vllad with this filing does not qualify for the exemption stated In section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thie annual report or supplemantal annual raporl Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer or director of the corporatighwer the receivepdf lrustea empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch opt with an address. .

SIGNATU Franklin L. Smith ?//f;/j‘r (352) 395-7951

RIGNATURE AHD TYPED M2 PRINTED NAUE OF XIGHING AEEER (8 MRECT R Mafe Mattlae Dimne &

ANNUAL REPORT ' ? o o Aug 27 1998 8:00am

CR2E037 (5/98)



