”

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

CR2E034 (10/97)

.
i FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
i CORPORATION Py Sandes B. Mortham ay -uvam
g ANNUAL REPORT o W Socrelary of State S ecreta Of State
i 1998 8 AL DIVISION OF CORPORATIONS I y
. 1. Corporations Name P9400008283 1 (6)
i WOODBRIDGE RADIOLOGY, INC.
i
i | Principal Place of Business Mailing Address
§ | 1173 RIDGEVIEW LANE 11730 RIDGEVIEW LANE
’ [ kx] [ k|
SEMINOLE FL 33772 SEMINOLE FL 34642 DO NOT WHITE IN THIS SPAGE
i us 3. Dale [ncorporated or Qualitied
3
: - 11/07/1994
: 2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
Y o ,35] hO-3270080 Not Applicable
4 Suite, Apl 4, otc. Suite, ApL. # ot
—j P = P k. Certificate of Status Desired il 58'75 Additional
o ez 7 z;‘ Fee Required
§ City & State __ City & State 6. Flection Campaign Financing $5.00 May Be
t [za] 28] Trust Fund Contribution Added 1o Fess
' Zip Country L Couniry 8. This corparation owes or has paid the currentfear Intangible
2_4| 25 ) 291 30 Personal Property Tax due June 30. g?es [ No
S 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
i~ 81| Name
GASSMAN, ALAN §
tbi' 1285 COURT STREET, SUITE 102 B2{ Street Address (P.O. Box Number is Not Acceptable)
£ CLEARWATER FL 34616
3 83
i 84| City 85] Zip Code
] FL
i 11. Pursuant 10 the provisions of Sections 607,050 and 607 1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
i office or registerod agent. or poth, in 1he State of Flonida Such change was authorized Dy the corporation’s board of direclors. | hereby accept the appointment as registered
: agenl. | am familiar with, and accepl the obrhgalions of, Seclian 6070505, Florida Statutes.
i {seNatore
Sighaturu, typn-t :'w Ao o f {HOTE Ragistored Agenl s.gnature required when reinstaling) DATE
12. __ort 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TILE PVST 11TILE [J Crange [ Addition
€| M ADELMAN, HOWARD 12 NAME
£ | sweeraporess | 11730 RIDEVIEW LANE #33 13 STREEY ADDRESS
i | onv-stze SEMINOLE FL 14 CITY-§1-21P
: TILE [T okcere 217IMLE [ Change [ Addttion
% NAME 22 NAME
i STREET ADDRESS 2.3 STREET ADDRESS
Y , 2.4 CTY ST 7P
; TMLE [T DELETE 1L [Jchange L Addition
v NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§T-71P o 34, GITY-S1-7IP
0T (] DECETE 41TILE U Change  [] Addition
HAME 4.2 NAME
4 STREET ADDRESS 4.3 STREET ADDRESS
cITY- S1-2iP e 4.4 CITY-5T- 2P
ol e [ oeLere §1TILE [ Changs 1 Addiion
e | e 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY- §t-21P 54 CAY-ST-21P
TITLE [ 1 oeLene 61 TITLE [ change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CirY-S1-21P - - £.4 Gl - ST-21F
14. | hereby c:erti!‘!;I that the information supplied with this hiling does not qualify for tha exermption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or suppicmental annaat reporl is true and accurate and 1hat my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation, or the roceiver of fruslec empowered o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block we T on an attachny wiltr an_gwld[gss,
SIGNATURE- 2T SE > Frm35 > pry




