FILE NOW: FIL

ING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MOBILE RADIOLOGY,

DOCUMENT # P930

0057868 (0)
INC.

Principal Place of Business

3637 4THST N
ST PETERSBURG FL 33704

Mailing Address

3637 4TH ST N
ST PETERSBURG FL 33204

NG

3a. Date of Last Repnorl

05/11/1995

. Date Incorporatod o Quatihed

08/13/1993

2. Principal Place of Business 2a. Mailng Address 4, FEINumbar — Applied For
21| 26) _ | 593195402 Not Applcablo |
Sulte, Apt. 4, ete. Sulte, ApL#, etc. 5. Certificate of Status Desirec O $8.75 agarional
22 E‘ Fes Required
City & State Cily & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;5] m . Trust Fund Contriution L ___Added 1o Fees
Zp Country Zip _ Country 8. This carpaation has liahlity for intangible tax unckr § 199 032,
j24] 25) 29] R ] goidaSiates  Clves ONo |
| 9. Name and Address of Current Reglistered Agent ) o 10, Name and Address of New Registered Agent
81| Name
TURNER, BitL J 82| Streol Addross (PO, Biox Number is NJE&E{)EE\E:\U}-
3601 BELLE VISTA DR N o ]
ST PETERSBURG BEACH FL 33706 83
84| Ciy T F L 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporal
or registered agenl, or both, in the State of Florida. Such change was authonzed by the corporation's baard
farniliar with, and accept the olligations of, Section 607.0505, Florida Statutes.

on submils this statemant for the PUrpOSC of changing its registered office
of directors. | hereby accent the appointment as registered agent. | am

SIGNATURE _ N .. L o o _ . B

Signature, typed or printed name of registerpd age 1t &0 tive if appl cable (NOTE Reg sterasd AQUIL SIgreal we ten red whien oy 3 [ER ]
12. OFFICERS AND DIRECTORS 13, _ADUITIONS/CHANGES TO OF  1GF &S AND DI G108 IN 77
MiE D {J DELETE 11TME [ Changs [ ] Addition
HAME TURNER, BILL J 12 NAME
stape aooress | 3607 BELLE VISTA DR +9 STREET ADDRESS
CITY-ST1- 2P ST PETERSBURG BCH FL 33706 1ATITY-S1- 7P S _
TITLE D [] DELETE 2 1TIILE [7] Change [ Addition
HAME GIUZIO, DENNIS M 22 NAME
streer anoress | 1248 NORMANDY BLVD 23 STREE: ADDRESS
LIy -S1-21P HOLIDAY FL 34681 24 CITY-§1- 7 e -
TITLE ["] DELETE KIRRIIT [ Change  [] Addition
NAME 32 KAME
STREE1 ADDRESS 33 STREET ADDRESS
CIY-ST- 2P sacimy-stae | B o
TILE [ DELETE 4 A TILE [} Changs ] Addition
NAME 42 ML
STREET ADDRESS 43 STREET ADDRESS
GITY-51-21P 44CITY-51- 2P ] -
TITLE (] GELETE 5 1TIILE [1crange [ Additon
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CiTY-S1- 2 o ] o ]
TITLE [[] DELETE 6 1TTLE [ Cnange  [7] Addtion
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 54 CIY-ST-7IF

cath; that | am an officer or
appears in Block 12 or B

SIGNATURE: __

14. | do hereby cerlify that the information supplied yai
certify that the information inqicated an this apriual rep:

is filing is voluntarily furnished and does not guatity for
{0 supplomental annual report is true and acclrate
of the cgrporation or\he receiver or trustee enpowered to execute this r

oK 13 if changedf or on an atlaghment with an address.

=monn

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

the: exemp_lfdn stated in Section 119.07(3}(«). Florida Statutes ) further
and that my signature sha'l have the same legal effect as if made undaor
eporl as required by Cnapter 607, Florida Statutes; and that my name

sllae eame

e R

CR2E034 (12/95)




