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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT .4 Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P92000003218 (4)

1. Corporation Name

E. EDWARD FRANCO, M.D., P.A.

AN O

Principal Place of Business Mailing Address
THE IMAGING CENTER AT SAM MARCO 10201 HEATHER GLEN DRIVE
1454 PRUDENTIAL DR JACKSONVILLE FL 32256
JACKSONVILLE FL 22207 us DO NOT WRITE tN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 53-3201204 Aot Appicabo
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
v i 5. Cerlificate of Status Desired O $H.75 Additional
22 27] Fee Required
City & State City & S1ale 8. Election Campaign Financing $5.00 May Be
rza ;;I Trust Fund Contributicn O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l 26 ;] ;] Personal Property Tax due June 30, ves o
9. Name and Address of Current Registered Apgent 10. Name and Address of Now Registered Agent
FRANCO, E. EDWARD 811 Neme
10201 HEATHER GLEN DRIVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256

83

85} Zip Code

B4( City FL

11, Purguant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e - e e = = % w1 s e e
Signalure. lypod o prinlod name of ragisierad agenl and litle it applicable. (HOTE: FAingisiered Agenl signaluce required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1ME D [T DELETE 11 TITLE T Change [ Addition

NAME FRANCO, E. EDWARD 1.2 NAME

staeeTanoess | 10201 HEATHER GLEN DRIVE 1.3 STAEET ADDRESS

CATY-ST- 2P JACKSONVILLE FL 32256 1.4 CITY-ST- 2P

TILE [ oreere 21 TIMLE [ change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LTy -§1-21P 2. 4 CITY-§7-2IP

TMLE [T orceTe I1TILE [l Ghange LT Adtdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDIRESS

CiTY-S1-21P 34, CITY-ST-ZIP

TILE L] DELETE 41TIMLE [J Change T Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-51-21P 44 CITY-ST-21P

YITE [T DeLETE 51TILE [ Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CiYY-$T- 7P

TITLE T DELETE 61 TIILE [ Change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P N— 64 CITY-ST- 2

14. | hereby certily that the information supplied with thisThsg doos nol qualify far the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

annual regorl is frue and accuratg and that my signalure shall have the same legal effect as if made under cath; that | am an
iver or iryflee empowerad to exe, this report as required by Chapler 607, Florida Stalules; and that my name appears in

th an address. ;/
Nep /00

indicaled on this annual reporl or suppleme
officer or diregtor of the corporation or the r
Block 12 or Block 13 if changed, or on

Apr 02 1998 8:00am

CR2E034 (10/97)



