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

PROFIT | A FLORIDA DEPARTMENT OF STATE Jal’l 29 1 997 8 Ooal’l’l

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sceretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000010995 (7)

1, Corporation Name

ALARCON RADIOLOGY ASSOCIATES, P-A.

INCAAMRAD Y A

Principal Place of Business Mailng Address i
1201 8. MAIN ST. 4183 BOCAIRE BLVD
OLADE FL 33430 BOCA RATON FL 334871149
r"a. Date ncorporated or Qualitied 3a. Date of Last Heport
| 021121998 04/17/1896
2. Principal Place of Business 2a. Mailing Address - ) 4 FEI Number Applied For
21 23 65‘0378208 Not Applicable
Suite, Apl. #, efc. Suite, Apt #, etc. "
P P §. Certificate of Status Desired ] $8'75 Adcflttonal
a m N Fee Reguired
City & Stato Cily & State 6. Election Gampalgn Financing $5.00 May Bo
23] =] ___,_ﬁwm_ﬂ___ﬁ\@d toFees |
Zip Country Zipy Gountry B. This corporation nas liability for intangible 1ax under s. 199.032,
24 25 29 '30] Florida Statutes Mves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALARCON, ALAN F 1] N
‘183 MAIHE BI-VD B2| Strect Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
B4| City FL 55| 2ip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporalion submis this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authiorized by the corporation's board ol directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accey the obligations of, Section 607 0805, Flonda Slatules.

CR2E034 (9/96)

SIGNATURE
Signalwre, typed o printacl nar e O g siered ageit i Bl 1 appieatl (NDTT Regeiorcd Agerl s gralurt regared wien renstating) OATL

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

TLE D [T oeLete 11T 1 Change L] Addition

NAME ALARCON, ALAN F 17 HAME

steer aoess | 4183 BOCAIRE BLVD 13SIRMET ADDRESS

orv-size | BOCARATONFL 33487 - 1acny sTp

ITLE ' CJoeeie faamne ) [T Change ] Addition |

NAME 22 NAMT

STREET ADDRESS 23 SIRLET ADDRISS

GiTy-ST-21P 7 4 CIY-S1- 210

TITLE “[Toctere 31HILE U] Change L Addilica

NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

GITY- $T-2P 34 CITY-51- 2P

TITLE Coetre 41 TILE Ul change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY- ST-7P _ 440y ST-2p

TMLE ] oeeete 51TILE [J change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CIfY-57-2P 54CHY-S1-2IP

TITLE |BEAGE 6.1 1L [T change T Addition

NAME 6.2 NAME

STREET ADDHESS G STREET ADDRESS

GITY-ST- 2 &4 Cily-51- 7P

14. | do hereby certify thal the information suppled wilh this filing does nol qualty for the exemption stated in Section 118.07{3)(i}, Florida Statules, | further certify that the
infermation indicated on this annual report or supplemnontal ahnual report is troe and accurate and that my signature shall bave the samo legal eflect as if made under oath; that
| am an officer or director cfthe corporalion ogthe receiver or trustes empowered to gxecute this report as required by Chapler 607, Flonda Stalules; and thal my name
appears in Block 12 or Blofy 13 if changed, g o an attachment with an address.

I (7 o a2 193 [ 5E1)655Cas

CIRNATIIDE.
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