_ FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratlary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PHYSICIAN'S X-RAY SERVICE, INC.

P95000008228 (5)

Principal Place of Business Mailing Address

4203 BELFORT ROAD 4203 BELFORT ROAD

SUNTE 335 SUIE 335

.IASGKSONVILI.E FL 321¢ JACKSONVILLE FL 322161417
U Us

00

3a. Date of Last Report

02/20/1996

3. Dale Incorporated or Qualified

01/26/1995

| 2. Frincipal Piace of Business 2a. Mailng Address 4. FEI Number . Applied For
2] 2| 69-3206018 _[Not Appicable
Sule, Apt #, elc Suite, Apt. #. ofc. -
| e ARk E el ' “ B. Certificale of Status Desired O $8.75 Additonal
22| 27 Fee Required
City & Stare | City 8 Swale 8, Elaction Campaign Financing $5.00 May Be
?;;I 23] Trust Fund Contribution Added to Fess
7 - Country &y Country B. This corporation has liability for intangible tax under 5. 199.032,
_2_41 - 25] 291 m Florida Statutes ¥es [No
i 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
HOLBROOK, H. LEON 811 Name
ONE 'NEPENM DRIVE B2| Sireetl Addrass (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 83
84} City 85 Zip Code

FL

SIGNATURE . .

| 1. Pursuant 1o e provisions of Stetions 607 0502 and 607.1508, Fiorda Statutes, the above-named cor
ofhice or registered agent, or both, in the State of Florida Such change was authorized by
agent. | am familiar vith, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

the corparation’s board of directors. | hereby accept the appoiniment as registared

poration submits this statement for the purpose of changing its registered

Hlgratin, l:.;m-;i o P s v ame of segislered agent m'-d't\'liizr-wwrlﬂe'l;.:‘;‘;hf‘ég\i‘: (NOTE: Registered Agenl signature requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [TD [T onere 11T [T Crenge L] Additien | &
HAME HOCKER, JOHN T M.D. 1.2 NAME <
amernanonss | 4203 BELFORT ROAD, SUITE 315 1.3 STREFT ADCRESS %
Gy 1-7F JACKSONWVILLE FL 32216 14CITY -5T-21P &
LiLE E_] DELETE 21 TILE U Change ] Addition | O
NAME 22 NAME
STREF [ APVHIESS 23 STREET ADDRESS "
2.407Y-51-21P
[T oecete 31 %TLE ] change — [_] Addition
3.2 NAME
STFEEY ALIRESS 3.3 STREET ADDRESS
Ciy-5) 2 34, CITY-§T-2IF
TR R |W BT STTE L Crange ] Addiion
HAME 4 7 HAME
STRZET ADOHRESS 4.3 SIREET ADDRESS
CITY. 5721 44 CITY-ST- 2P
TILE ] peceve 51TILE [) change  [_] Addttion
NAM 5.2 NAME
STREET ADERE 55 5.3 STREET ADDRESS
Iy 5779 54 CITY-S1-2p
TELF [T DELETE 61 TITLE L[] change ™ [T Addition
N £.2 NAME
STRELT ADUAE S5 £.3 STHEET ADDRESS
LTy ST 7 6.4 CITY-8T-2F

apnaars in Block 12 of Block 13 1f Ghay,

SIGNATURE:

14. 1 do hereay ceify that the infarrnation supplied w-lh This filing does not qualily for the exemplion stated in Section 118,07(3)(1), Flofida Siatutes. | further cerlily that the
information indicaled an this annual report o supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an aflicer o directorn of the corparation or the receiver of trustes empowsred to executs this report as required by Chaptar 607, Florida Statutes; and that my name

, or on an aliachment with an address.

904-2969897

2/12/97_

Oaylime Phare 4



