FILE NOW: FiL

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

ING FEE AFTER MAY 1ST IS $550.00

F LORIDA DEPARTMENT OF STATE
Samndira B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

‘Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P93000057868 (0)

MOBILE RADIOLOGY, INC.

ORI

Mailing Address

3637 4ATH ST N
ST PETERSBURG FL 33704

Principal Place of Business

3637 4TH ST N
ST PETERSBURG FL 33704

DO NOT WRITE IN THIS SPACE

22 27]

3. Date Incorporated or Quatitied
- _ 08/13/1993
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Appliad For
1] e R £ 593195402 Not Applicable
Suile, Apt. 4, olc Suite, Apt. 4, atc . i
. : F ¥ : 6. Certificate of Status Desirad O $8.75 Addgsional

Fae Required

City & State | " Cily & State 6. Eteclion Campaign Financing $5.00 may Be
E‘ . I -1 Trust Fund Conbribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
I—m 26 ZEI 'a—ol Personal Property Tax due June 30. ] Yes [ e
9, Name and Address of Current Reglstered Agenl 19. Name and Address of New Reglstered Agent
TURNER, BILL J 81} Name
3601 BELLE VISTA DR 82| Street Address (P.O. Box Number Is Nol Acooplabie)
ST PETERSBURG BEACH FL 33708
83
84] City FL JssJ Zip Code

11, Pursuant to 1ho provisions of Sechons 6070002 and GO7.1508, Florida Statutes, the al
office or rogistored agent, or both, in the Stale of Flrida. Such change was authorize
agent | am familiar with, znd accepl the obligations of, Section G607

SIGNATURE _

L05, Florida Stalules.

bove-named corparalion submils this stalement for the purpose of changing its ragistered
d by thé corporation’s board of directors. | heraby accept the appointment as regisiered

S'gratre tid o ponting e at gt teagd et el e n;;urw.al;if-

[FI[:']_[. Registered Aganl signature required whe reinstating)

officor or director of the corporation or the rocoi

Block 12 or Bloack 13 il changed, of on un ajla
-
- r . i -

SIGNATURE

| with an addiess,

DATE —

A b T~
12, OF FICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TInE D F BELETE 11 ILE [Jchange [ Addition | S
NAME TURNER, BILL J 12 NAME §
seer aponess | 3601 BELLE VISTA DR 13 STREET ADDRESS S
CITY-ST- 2P ST PETERSBURG BCH FL 33708 14 CITY-$1-2F &
L 1] 1 oecere 21 TILE [ Change [ Addition |O
RAME GIUZIO, DENNIS M 22 NAME
sweeraooress | 1248 NORMANDY BLVD 23 STAEET ADDRESS
cITY-57-2P HOLIDAY FL 34681 S 2.45AY-S1-2P
TE T oeiere L1THLE TJChange L.} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P o . 34.CITY-S1-2IP
TTLE [J oeLove 41TITLE [T Crange [ Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITv-87-2IP ) 44 CITY-5T-20P
E [ ofLen 5.1TITLE T Change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Ciry-1- 28 o L : 54 CITY-5T-2IF
THTLE [ becere B1TINLE T change  T_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CIFY-ST-2P . ) 6.4 CITY-ST- 2P
14, | hareby ccrh‘l'?‘ that tho information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor or suppdemental annual roport is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | arn an

i of truslec empoweled to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

5llf>|‘us




