FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T é FLORIDA DEPARTMENT OF STATE
CORPORATION V3 et Sandra B, Mortham
ANNUAL REPORT A Secrelary of State
1997 o 4/ DIVISION OF CORPORATIONS

DOCUMENT # P94000017757 (3)

1. Corparation Name

THE IMAGING ASSOCIATES OF TAMPA, P.A.

Principal Place of Business Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

AR

3301 ALUMNI DRIVE 330t ALUMNI DRIVE
TAMPA FL 33612 TAMPA FL 33612-9413
us us :
3. Date Incorporated or Qualified 3n. Date of Last Report
03/08/1994 01/29/1996
2, Principal Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
[21] 26] 583275859 Not Applicable
Suite, Apl #, el Suite, Apt. #, et
uie AL L el wie AL 3 gl B. Certiticate of Status Desired m $8.75 addtional
22 L E?l Feo Required
e Cry & State 6. Election Campaign Fingncing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Faps

r p Country Zip Country

24} 25] 20] 30}

8. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutes Wives [Jno

office or registered agent, or both, in

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BEYER, DAVID A 81| Name
101 E KENNEDY BLVD 82| Street Address (P.O. Box Nuniber s Not Acoapiabla)
SUITE 2000 :
TAMPA FL 33602-5133 83
B4| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

e Sitate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen | am famil; M\d ac a —Seclion 607.0505, Florida Statutes.
SIGNATURE // } MARTN L. SUBIGER ,M.D. dlele'f
Signatra bypexd o ponled name O regfrered agent ard utle il applicabie (NOTE: Ragisterad Agen! signaiurg required whan reingtaling} VDATE "

CR2E034 (9/96)

12, OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [T DEceTe 11TILE TTchange [T Addition
NAME ARRINGTON, JOHN A 1.2 NAME

streer aonaess | 3301 W OAK DR 1.3 STREET ADDRESS

civ-st-ae | TAMPA FL 33612 1V4QITY-ST-2IP

T D O oete 21 TME Ll Ghenge  TJ Addition
NAME MURTAGH, F. REED 22 8AME

stReer apcress | 3301 W OAK DR 23 STREET ADDRESS

crv-si-ze | TAMPA FL 33612 2.4 CITY-ST- 2P

Tine D [T oeLeTe 31 TITLE [ changs [T Addition
HAME SIBIGER, MARTIN L 32 NAME

streer anoress | 3301 W OAK DR 33 STREET ADDRESS

CIY-§1- 2P TAMPA FL 33812 34 CITY-§T-2IP

TIILE D [J orLeTe 41 TITLE L Change  [_J Addition
Narg STEIN, BERNARD D 5.2 NAMEE

sraeet anoress | 3301 W OAK DR 43 STREET ADORESS

orv-st-2e | TAMPA FL 33812 44 CITY. §T-21P

e ] DeLETE S1TMLE [ Change T[] Addition
HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

Ty -§1- 27 54 CITY-ST- 2P

TITLE (] oerete 61TIME [ Jchange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY- §7-2P 64 G- §T-21P

appears in Black 12 or Block 13 if changed, or n atla i with an agdress.

SIGNATURE: . 7

14, 1 do herehy (:e-’M} thal the information supplied wilh Ihis filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 jurther certify that the
informabien indicated on this annual repont or supplemental annual report 15 frua and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an olficer or directer ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

sIGNATURE AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o T MRS, suL&L;bagTML,ﬂLJ?_&!ﬂ_B_lDé 41 -236(

Date aytima Phone #



