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

I PROFIT $ AN FLORIDA DEPARTMENT OF STATE
| CORPORATION \ i ‘g" Sandra B. Martham
ANNUAL REPORT A K '»EP.-‘, Secrelary of State
1996 St 54 DIVISION OF CORPORATIONS
DOCUMENT # P94000083643 (4)
1. Corparation Name
RADIOLOGY SPECIALTY INC.
P s of Blosinass Mo fuicross |||"||‘ NI “H I | || || Il I II“ "l” ||||| “"l Im"‘lll |“| |||
8210 AQUILA STREET #218 8210 AQUILA STREET #218
PORT RIGHEY FL 34668 PORT RICHEY FL 34668
3. Date Incorporated or Qualied | 3a. Date of Last Report
11/14/1994 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-3261449 Not Apphcable
Suite. Apl. 4, ¢tc. Surte, Apt. #, ete. 5. Certificate of Status Desired O $8'75 Ad‘!“"’""-"
El E\ Fes Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23| 120 Trust Fund Gentribution (| Added to Fees
N 2ip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
Z‘nﬂ E‘ EI ;6[ Florida Statutes [ Yes [No
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBH, ROBERT G 82| Streot Address (P.O. Bax Number is Not Acceptable)
8210 AQUILA STREET #218
PORT RICHEY FL 34668 83
84! Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized Dy the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE " e o . . - e e o
Sigrature, typad o pr nted name of registered agent and Witie 1 applizable [NOTE: Regstered Agern sigraturs requirsd when rainstating! DAYE G-

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e | PISD (] DELETE 1L IE [ Change [ Addition g

NAME WEBB, ROBERT G 12 NAME 3

sincet aooress | 8210 AQUILA STREET #218 13 STREET ADDRESS o

Gy ST-2P PORT RICHEY FL 34668 14CITY-S1-27 &

TILE [ DELETE 2 1700 [] Change [ ] Addilon | ©

NAME 27 NAME

STREET ANDRESS 2.3 STREET ADDRESS

iTY-§1-2 2400Y-S1-2P

T/TLE [] DELETE 34 TITLE 3 Change [ Addtion

NAME 32 NAME

STREET ADDRESS 33 STREET ADRESS

CITY-51-2IP 34CITY-§1-2IP

TITLE ' [ DELETE 4 1TILE [ Crange ] Addition

WAME 42 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 27 44 C1TY-5T-2P

TILF ] DELETE 5 1 TIILE ] Change  [7] Adddion

HAME 52 NAME

STREE | ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-51-2IP

THLE [3 DELETE 6 1TIILE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-$1-21 640MY-51-7¢

T

14, Tdo hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mada under

path: t1at | am an officer or director of the corporatjpn ar the receiver gr tgsstee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Biock 12 or Block 13 if ¢ Wﬁch rif Wi address.

SIGNATURE:  Hobert G. Webb, President

BIGNATURE AND TYPED DR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

__4/17/9 .. (813)843-8100

Daime Phone #




