FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

CORPPHC()JgfgION : m* FLORIDA DEPARTMENT OF STATE Jan 24 1997 8:00am

ANNUAL REPORT Secretary o State Secretary Of State

1997 ‘,,5,-?" DIVISION OF CORPORATIONS

DOCUMENT # P94000020675 (2)

- L

RADIOLOGY PARTNERS, INC.

Principa’ Place of Hsiness Ma.ling Address
8204 KING PALM DRIVE POST OFFICE BOX 291721
SUITE 12 SUITE 900
TAMPA FL 33619 TAMPA FL 33687-1721
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| , 03/16/1994 01/26/1996
2. Principal Fiace of Business 2a, Maling Address 4. FEI Number Applied For
—2—1] m 59"3244715 Not Applicable
Sute, Apt #, elc Suite, ApL ¥, ele, )
e At B Gl L e AP R 5. Ceificate of Status Desired L $8.75 additonel
E] 27_] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
?3[ — . m Trust Fund Contribution O Addad to Fees
Zip ~ Country T Country 8. This corporation has liability for intangible tax under 5. 199.032,
1
Q 25| ) 25;] : m Florida Statutes [Oves [JnNa
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEINBREN, DON B 81| Name
101E KENNEDY BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
2800 BARNETT PLAZA
TAMPA FL 33802 i [e3
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Sectang 607 0502 and 607 1608, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered

afice or regestcred agent of both, in the State of Flarida, Such change was autharized by the corporation’s board of direciors. | hereby accept ihe appointment as registered
agent tam familar with, and accepl the obiigabons of, Section 607.0505, Florida Statules,

SIGNATURE

i m-"w,:.-wf:-{':;v—';;;]ﬂitus';‘:Z-'w'if‘_cf'-::;;;-;r; »l‘:\: e St .‘tNOTE Regislered Aganl s.gnaiure required when reinstating) DATE
12 (JFFICE:_!;{.S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TiTLE D [JDeLere T1TTLE LI Change [CJ Addition
MAME BLANKENSHIP, H. KIRBY 1.2 NAME
steeer anness | 9204 KING PALM DRIVE 1 3 STREET ADDRESS
CiTY-ST- 28 TAMPA FL 14CITY-ST- 2
TILE D [ oELEE 21 TMLE [ J Change  [_] Addition
hANE FLYNN, MICHAEL P. 22 NAME
staeet anniess | 9204 KING PALM DRIVE 22 STREEY ADDRESS
orv-siav | TAMPAFL , 2 4GITY-ST-2P
TIILE [ necete 21T [Jchange ] Addition
NAME 37 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
CITY-SI- 18 N 34, CITY-ST-2IP
WILE ' [T peLETE £1TTE [T Change ] Addition
NAME 4 2 NAME
STRIET ADORFSS 43 STREET ADDRESS
CiTy-51- 2 S4CTY-S1-2P
M [ veLee 51TALE ] Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
LiTy- 5. 2 o 54CiTY-5T-2IP
TLE [T oecEte 61 TITLE [Jchange ] Addition
NAVE 6 2 NAME
STHEEF ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P &4 CITY-ST- 2P

14. | do hereby ooty thal the nformaton supphed wilh this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify thal the
information indicatled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tarm an oticer or director of the corporabon or the rcever or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1t Binck 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: 'Mz% name of SIGING OFFICER OF: éii;;‘roﬁ =4 o e E! W?Z-ﬁ%ié '—/722‘

CR2E034 (9/96)



