FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000002844 (6)

1. Corparation Name

CRYMES RADIOLOGY, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Blale
DIVISION OF CORPORATIONS

A

Principal Place of Busingss Mailing Address
4447 TIDEWATER DRIVE 4447 TIDEWATER DRIVE
ORLANDO FL 32812-7953 ORLANDO FL 32812-7953
3. Date lncorporated or Quaified | 3a. Date of Last Report
0177271004 03/24/1665
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applisd For
21J El “BO Not Applicable
Suite, Apt. #, etc. | Sulte, Apt-#, ete. 6. Certificate of Status Desied [ $8.75 Aaditional
22 :eﬂ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI };I Trust Fund Contribution Added to Fees
1 Gountry Zip Country 8. This corporation has liabity for intangiblo tax under s 199.032,
24] |25] 290 [30] Florida Statutes Xives OIno
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Rogistered Agent
81 Name
CRYMES, JAMES E Il
B2| Strest Address (P.C. Box Number is Not Acceplable)
4447 TIDEWATER DRIVE
ORLANDO FL 32612-7953 83
84| City FL lssl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this staterment for tho purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. 4 hereby accept the appointment as regisiered agent. | am
famifiar with, and accept 1he obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ e I e .. e [
i Sigrature, typed or prted name of registered agert and il if apphizabio {NOTE" Rogistered Agam signature: recured when reinstatingl DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ML ol I DELETE 1 4TILE [ Crange [ Addition
NANE CRYMES, JAMES E lll 17 NAME
SIREET ADORESS 4447 TIDEWATER DRIVE 13 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32812-7653 14CiTY-S1-2iP
TITee [7] DELETE 21TIRLE [ Change  [] Addition
HAME 27 NaME
SIREET ADDRESS 2 35TREET ADDRESS
CITY-S1-7P 24 CITY-ST-2IP
TILF [J DELETE 3. 1TIILE © [JChange [) Addition
NAME 37 NAME
STREE| ADDRESS 33 STREET ADDRESS
|_Cimy-s1-2Ip 34 CITY-ST-20P
TITLE ] DELETE 4 1TIRE [ Cnange ] Addition
NAME 47 NAME
SIREET ADDRESS 4 A STREET ADDRESS
| JoTY-5T-2P 44 GITY-81-2P
ik [ DELETE 5 1TIILE [ Change  [J Addition
NAMAE 52 NAME
Q{IHEEI ADDRESS 5.3 STREET ADDRESS
CITY-St-2p SACY-§T-2IP
TITLE [ GELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
SY4EET ADDRESS 63 STREET ADDRESS
clrv-S1- 21 54 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not gualify for 1he exemption stated in Section 118.07(3)ik}, Florida Statutes. | furlher
cerlity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oﬁic:er actor of the corparation or the receiver or trustee ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 3 if changed, or o attachpept with an address.

SIGNATURE: __ SNAMCE, ( m%@ J?f\’f_éﬂﬁﬂfﬁjﬁj b Y07 -§579-25 34

YJGHATURE AND TYPI ytime Phone i

CR2E034 (12/95)

\



