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

PROFIT
CORPORATION
ANNUAL REPORT

1507 5" v Secretary of State

Sandra B. Mortham

DOCUMENT # P94000082831 (6)

1. Corporation Name

WOODBRIDGE RADIOLOGY, INC.

OO R

Principal Place of Business Mailing Address
11730 RIDGEVIEW LANE 11730 RIDGEVIEW LANE
"™ N
SEMINOLE FL 34842 SEMINOLE FL 33772-2213
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
] 11/07/1994 04/27/1996
/| 2. Principal Place of Busingss "7 2a, Mailing Address ’ 4, FEI Number Applicd For
124 26! 59-3219080 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. iti
ulte, Ap wie. ApL. 7. elo 5. Cerlificate of Status Desired [ $8.75 Addiional
?2.] ;"'—l Fee Required
: Cily & Stale | City & State 6. Eleclion Campaign Financing $5.00 may Be
23 28_] Trusi Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation has liability 10WI9 lex under 5. 109.032,
24 ]77?“ E] ;ﬂ _ﬂ Figrida Statules es E] No
v 9. Name and Address of Current Registered Agent ) o 10. Name and Address of New Registered Agent
GASSMAN, ALAN § 81| Name
1265 COURT STREET' SUNE 102 82| Strect Address {P.O. Box Numbar is Nol Acceptable)
CLEARWATER FL 34616
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am tamiliar with, and accep! the obhgalions of, Seclion 607.0605, Florida Statutes.

L

SIGNATURE S — . e
Signaturo. typed or printed name of regstored agent and Wie il applicable (NOTE: Regiskerod Agent rignatare required whon reinslating) DAY
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiE PVST T Toklee 1A TLE [ Grange L] Addilion
NAME ADELMAN, HOWARD 1.2 HAME
streer Apoeess | 11730 RIDEVIEW LANE #33 1B STREET ADDRESS
CiTY-ST-2IP SEMINOLE FL 14CITY-5]-7IF
e [J oecene 20 TILE [T Change T Additicn
KAME 2.0 NAME
STREET ADDRESS 2% STREET ADDRESS
CITY-ST-2IP 2.4 0ITY-1-20p
TLE TJ OrLETE 3UTME ‘ [l change  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 38 STREET ADDRISS
CITY-§1-21P 34 CIIY-51- 2P
TITLE 3 DELeTE 40TITLE [T Change [ Additin
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-$7-2if 44CIY-81-71P
e . O otitte STILE [T change [ Addilion
NAME 5.2 NAME
STAEET ADDRESS 53 STREFT ADDRESS
s ehy-stap - SALNY-§1-77
"] Tme [T oetete 61 ML [ Change [ Addition
1 NaMEe 6.8 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 64 CITY-5T- 7P

14, | do haraby certify that the information supplied wilh this fiing does nol gualily for the exemption stated in Scction 119.07(3)(0}, Florida Statutes. | further certity that the
information inticatod on this annuat report or supplemental arnual report is true and aceurate and {hat my signature shall have the same logal effect as f made undor oath: that
| am an officor or director of the carperation or the receiver or trustoe empowered 1o execute this reporl as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

I WP, 2 Iy ) A A .(f"'f(__ _

Vs. \}\ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



