FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT g 7 FLORIDA DEPARTMENT OF STATE
CORPORATION é j Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # P93000010995 (7)

1. Corporation Name

ALARCON RADIOLOGY ASSOCIATES, P.A.

DR SR

Frincipal Place of Business Maling Address
1201 $. MAN ST. 4183 BOGAIRE BLVD
BELLE GLADE FL 33430 BOCA RATON FL 33487
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/12/1993 04/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FE{ Number Applied For
21 28] 650378208 Not Applicable
Suite, ApL #, ete. | Sulte. Apt ¥, ete. B. Certificale of Status Desired O $8.75 Additional
22 27| Fee Required
Cry & State L City & State 6. Eloction Campaign anancing O $5.00 May Be
23 2ﬂ Trusi Fund Contribution Added 1o Feas
Zip Country ap Country 8. This corporation has liab{yfYor intangible tax under s 192.032,
24| 25 |2g] [30] Florida Statutes s [INo
i 9. Name and Address of Current Reglstared Agent 10. Name and Address of 'Jew Reglstered Agent
B1| Name
ALARCON! MN F 82| Street Address (P.O. Box Number is Not Acceptable)
4183 BOCAIRE BLVD
BOCA RATON FL 33487 83
84| Gity FL lss Zip Cade

11. Pursuant to the provisions of Sections 807,0502 and 807 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
farniliar with, and accept the obligations of, Section 637,0505, Florida Statutes.

SIGNATURE

Starature typed o priited name o registered agent and s il applicabic | (NOTE: Regetered Agant sigrature recpived whin rinslaing, T TDaTe
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ DELETE 1 1UILE [ Change ] Addition
HAME ALARCON, ALAN F 12 NAME
streer anoress | 4483 BOCAIRE BLVD 1.4 STREET ADORESS
CTY-5T- 76 BOCA RATON FL 33487 14 CITY-5T-2IP
Tnf [] DELETE 2.17ITLE {7 Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIlY-51-21P . 24 CITY-5T-2IP
TITLE [3 DELETE 3710 [ Change (] Addition
KAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
| Cny-si-zip 34 CITY-§1-2IF
TITLE [] DELETE 4 1TILE [ Cnange [ Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADDRLSS
CIY-ST-21P 44CI0y-51-20
TITLE [ DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CItY-51-2IP __ 54CITY-SI-2P
TILE ] DELETE 6 1THLE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS 673 STAELT ADDRESS
CHY-5T-2IP 64 CITY-S-2F

14. 1 do hereby cerlify that the informaty.n supplied with this filing is voluntarlly furnished and does not qualify for the exemplion slaled in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicateff on this annuat regnnt or supplemental annual report is true and accurate and that my signature: shall have the same lega! effect as if made under
path; that | am an officer or directdf ofthe corporaliofor 1he receiver o trusiee empowdfyzd to execute this report as required by Chapter 607, Flarida Stalutes; that my game
appears in Biack 12 or Block 13 ‘ achrment with an address. 4 07

SIGNATURE: _\ 7] €12 '36 6555957

Dam Daytime Phone #

CR2E034 (12/95)




