FILE NOW: F\LING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000057868 (0)

1. Corporahon Name

MOBILE RADIOLOGY, INC.

FILED
Jan 15 1997 8:00am
Secretary of State

N AR A

Princpal Place of H\)‘si’\f,b‘-; o Mailing Addiass
T AHSTN BT ATHSTN
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704-1355
3. Date Incorporated or Qualtied 3a. Date of Last Report
N , 08/13/1993 03/21/1996
2. Principal Place of Busross 2a. Mailing Address 4. FEl Number Applied For
2 N 28] 59-3165402 Nat Applicable
Sule, Apt. # ol Suile, Apt. #, elc it
wie A - P 5. Certificate of Status Desired O $8.75 Adq|t|onal
;l 27—’ Fee Required
City & State Gy & State 8. Election Campaign Financing $5.00 May Bs
—2_3—[ e S 25[ Trust Fund Contribution | Added to Fees
Zip _ Counlry 4w | Gountry B. This corporalion has liability for infangible tax under s. 199.032,
;;] B ?sl - 29—| 30] Florida Statutes L[] ves w No
8. Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
TURNER, BILL J 81| Name
3601 BELLE VISTA DR B2| Street Address (P.O. Box Number is Not Acceplabla)
ST PETERSBURG BEACH FL 33706
83
84| City FL 85| Zip Code

s al S
1, of bty
cep? tho obhgations of, Section 607 0505, Flonda Statutas

1. Porsuant 10 the provi
office or registuredd a
agent | am fanuhar with, and ar

SIGNATURE

ctions 607 0502 and 607 1508, Florda Stalutes, the above-named corparation submits this statement for the purpose of changing its registersd
1 in the State of Flonda, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointmaent as registered

I am an oftices ar direcion
appears in Block 12 or B

SIGNATURE:

; changed, or on aratficsxgent with an address

BIGRATURE AND TYPED OR PAIN F SIGNING orncsn DR DIRECTOR

St e Do punted et o e e agechans e Gieabie  (NOTE- Red stered Agent signarure raguired when fsin‘slalir;é) DATE
12, T “TOFCE RS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML b B - [T peLeTe 1LTITLE [ change T adgition
NAME TURNER, BILL J 12 NAME
swer aooeess | 3601 BELLE VISTA DR ‘N 13STREET ADDRESS
ey sr e | ST PETERSBURG BCH FL 33706 14 CITY-S7-2P
TITLE D N [ DELFTE 7 (TITLE [Jchange [T Addiion
NAME GIUZIO, DENNIS M 2.2 KAME
sreer aooriss | 1248 NORMANDY BLVD 23 STREET ADDRESS
crvsioae | HOLIDAY FL 34891 Lac«rv-SI—ZIr
T e CTorceie A1TTLE U] Change [T Addition
NAME 32 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
Clly-51-2F 34.CITY-§T- 2P
Tilte o e [Toers 41NLE [JChange [ Addiiion
NAME 4 ZHAME
SIREEL ADORESS, 4.3 STREET ADDAESS
Y- 512 ) 44 CITY-ST- 7P
e o i [T OELFTE 5.1 HILE [Jchange L] Additon
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 B - o 54 0ITY-§T-2iF
TLe T [T OELeTe §1TITLE [Tchange [ Addition
NAM: 6.2 NAME
STHEET ALOREES 3 STREET ADDRESS
LAY ST 64 CITY-51-2p
14, | do hereby cerbily hal the inlormaton sujyplb ©d witl this fil: ng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infprmation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
af 1r 0 CONQITIGn) Of the rece ver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

BT Thwsew. LLB }4'1 ___5{2(—?5’15/

CR2E034 (9/96)

Daytime Bhone %



