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

 PROFIT
CORPORATION
ANNUAL REPORT

‘I\'ﬂ.“ r -1%-‘ Secretary of State
1997 X " : ) DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P@3000040022 (4)
CENTRAL FLORIDA RADIOLOGY, INC.

7’!;IL ipa! Place of Business Mailing Addrass ”l“ll‘ ||I |I||I mll II“I lI"l |||" II||| Ill" ||"| "“I ||I‘I "II ||I1

4106 W LAKE MARK BL 4106 W LAKE MARY BL
STE 108 STE 106
LAKE MARY FL 32746 LAKE MARY FL 32146334
us us 3, Date Incorporated or Qualitied | 3&. Date of Last Report
"ié;F'nr\cipa\ Flace of Business | 2a. Maling Address 4, FEI Number . Applied For
1 28] £9-31858084 N Net Applicable
] Suite, Apt #, cte Suite, Apt. #, ete ) . w_75 Additional
*2*%1 ‘;l . 5. Certificate of Stalus Desired \[j] Feé Required
| City & State | Ciy & Siate 6. Elaction Campaign Financing $5.00 May Bo
23| - 2;] Trust Fund Cantribution ' " Added fo Faes
L Country Zip Country 8. This corporation has llability for intangible tax under s, 199,032,
[_2_5" L o ;;l ;;1 ;] Florida Statules Dves CINo
9 Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEFKOWITZ, IVAN M B1] Name
430 N MILLS AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32803 :

63

Zip Code

* ’ 84| City FL a5

| 11, Fursoant 1o the provisions of Sections 6070502 and 6071508, Flonoa Stalulas, tha above-namad corporalion suBNWEs this stalament for The pUrpose of changing 18 Tegisierad
o'fice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
aqont | am farnilbar with, arkd accep!t the obligations of, Section 607.0505, Florida Statutes. '

SIGNATUAL Tl e tyfeed o P00 nanie Gl regicered ageet and Hie § apphc an'e INOTE Ragistered Agent sIgnature recu red whan reinstating) DATE
(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSTD [T bEcETE 1YIME e e it L1 cange ] Adaition
A PICKETT, W. JAMES Il 12 HAME :
smeeraness | 4906 W LAKE MARY BL 13 5TREET ADDRESS
CIe-81-00 LAKE MARY FL 14 CITY-$T- 2P N
s - [T neceiE 21 TLE VicE CoES(DE~NT T[T Change Ee] Addition
st 2.2 NAME JamES T LWONS
STHEE] ADDFESS asTRerTaoREss | b0 LGS R HD, STE A
o st-ae sacm-sT-20 | WMantTER  faeN, T .
i [ pEcETE 3.4 TILE N L) Change L] Addition
re 12 WAME
SIREED ADDIESS 49 STREET ADDRESS
Cily-§1- 719 34.CITY-5T-2p
T [ DECETE LVILE U Change ] Additicn
RAYE 4.2 NAME
STREE ADDR: 55 4.3 STAEFT ADDRESS
CllY-S1- 71 _ 44 CTY-S81- 2P
e ] OELETE S1TILE [Jchange ] Adsition
hAMS 52 NAME
STHEE] ADPRESS 53 STREET ADBRESS
G- §170 54 GITY-ST- 2P
me [T DELETE 61 TLE [T change 1) Addition
hAME 6.2 NAME )
SHREET ADDRF S5 I .3 STREET ADDRESS
QITY-SE- g 6.4 CITY-5T-7F
14. i clo hereby cerlily thal the T Jpplied with this Tiling does nol qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the

mformation inclicated on s annual repd) or supplomental annual report is true and accurate and thal my signature shatl have the sama legal effect as if made under oalh; that
Fam an officer or directfx of the ¢ ratfn or thefeceiver or trustee empowered to execute this raport as required by Chapter 607, Flofida Statutes; and that my name

appears in Block 12 or Block 1 angied, or off agaftachment wi an address.
SIGNATURE: .. ; XL d € L B

SXINR = ANG FVBED BF PRITED NAME OF SIONING OFFICER OF WHECTOR Data Daylame Phone 4

A e May 19 1997 8:00am

CR2E034 (9/96)



