0063749

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

CoRmORATION wonosmnerersnre |\~ Mar 31,1999 8:00 am
ANNUAL REPORT Secrelary of State Secretary of State

DIVISION OF CORPORATIONS 03-31-1999 90018 022 ***150.00

1999
DOCUMENT # Pg2000011399 -

1. Corporation Name

GAINESVILLE RADIOLOGY GROUP, P.A.

L ]

Principal Place of Business Mailing Address
1026 SW SECOND AVE 1026 SW 2ND AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed ,
A e o _ L 12/09/1992 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For '
[21] 26 53-3153134 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. * . iti
—| P P 5. Certifcate of Status Desired [ $8.75 Additionat
22 27 Fee Required
City & State City & State 8. Eiection Campaign Finanecing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I-Z_ﬂ ;;l l;l Personal Property Tax. W ves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
LOTZ, PRESTON R ‘ - :
1026 SW 9ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601 83
84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha was autharized by the corporation’s board of directars. | heraby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutas.

85| Zip Code

SIGNATURE _ 3 "Ny D s I"-QS’H\M 2-4-1]9

Slgnature, typad or printed name of r agent and title if applicaple, (NDTE: Registered Agent signalure required when reinstating) DATE a
12. OFFIGERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | €
e VP [T DeLETE 11TMMLE D . - , [JChangs  [X(addiion | 3
NAME BROWN, SAMUEL E / 120 scmeriny  Minaet R 5
sweeTanoRess| 1026 SW 2ND AVE 13 STREET ADORESS 'Vb'?"u Sw 2nd A §
CITY-ST-2P GAINESVILLE FL 14 CITY-5T-2IP am,\ nesville TL 32w0) &
TmE D [ DELETE 21TLE T ‘] Change  [] Additon <
NAME LOTZ, PRESTON R . : - 22namE Lo o= - .o T —_— e
sTReeT ooress| 1026 SW 2ND AVE 23 STREET ADDRESS | * -
CITY-ST-2P GAINESVILLE FL 32601 2.4 CITY-87-2P L
TME Ve (3 DELETE 31TIE CJChange [ Addition
NAME MARSHALL, JULIA K 3.2 NAME
sreeTaporess| 1026 SW 2ND AVE 33 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL , 34 CITY-ST-2IP
e VP }(EJELETE 41TE CQChange  []Addition
NAME HAWKINS, THOMAS W 4.2NAME
smeeTaopress| 1026 SW 2ND AVE ) 43 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 44 CITY-5T-2ZPP ,
TME [-] [J DELETE 51TLE L. }ﬂcnange 3 Addition
KA PATTOVICH, MARK F 52NAE PayLovich | Mo &
streeTnooress| 1026 SW 2ND AVE 53STREETADDRESS | j 200 S W 1A pre
arvsrze | GAINSVILLE FL 32601 savsrze | Gognesualle L 320!
TTLE VP [ DELETE 6.1 TIMLE [JChange ] Addition
NAME SHAHAN, JOHN S B2 NAME
sreeraooress| 1026 SW 2ND AVE 63 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 64 CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

. - - [l ﬂ-) {L
SIGNATURE: SINATPT IR RECQHIREE- AR PATLOVICH wi. 3-Y4] =3-nze
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR () nayr.ma Phone #
- )

N




