:

‘FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

S &

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

DOCUMENT #

1. Corporation Nama

P95000008228 (5)

FILED
Apr 20 1998 8:00am
Secretary of State

PHYSICIAN'S X-RAY SERVICE, INC.
gr« Prinmpal Place of Business Mai!mg Adidross | ’I'I'l" "I IIII\ I"" Ilm II“’ III" III" IIjII II‘" III\I “I|’ 'I“ |I|‘
.| 4203 BELFORT ROAD 4203 BELFORT ROAD
SUNE 335 SUITE 335
JAGKBONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 01/26/1995
2. Principal Place of Businoss l'ia_ Mailing Address 4. FEI Number Applied For
] 26] 59-3206018 Not Applicable
' Sulte, Apt. #, etc. Suite, Apl. #, ete. it
r—-l P — Hie. AP ee 6. Cerlificate of Status Desired 0 $B'75 Addtlional
22 27] Fee Required
_ City & State _ City & Stato 8. Election Campaign Financing $5.00 May Be
23 o 7278] - Trust Fund Contribution Added to Feas
Zip Country |4 Country 8. This corporation owes or has paid the current year Intangible
24 |25 R 29] o m Personal Property Tax due June 30. ves  [1No
g, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
HOLBROOK, H. LEON 81/ Name
ONE MPENWNT m 82| Slree! Address (P.O. Box Number is Mot Acceptable)
SINTE 2301
JACKSONVILLE FL 32202 83
84] City

a.rj Zip Code

FL

e,

SIGNATURE

11, Pursuant fo tha provisions of Sections 607.0507 and 647, 1508, Florida Statutes, the above-named corporation submits this statement for he purgose of changing its fegisiered
office or registared agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida $tatutes.

% Wmfm;ﬁﬁﬁﬁm;ﬁr rilelpn:.r(-'ul Hf_']'l'l\-ljl'lli [0 ?a;;[i-l:-il-r-wic - (NOTE Regisiered Agenl s gralure required when reinstaling} DATE C
i\t .. OIf)GERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1]
P [ e D T 0ELETE T11MLE O Change [T addifion | &
"ol NaME HOCKER, JOHN T M.D. 1.2 NAME §
¥ | seeranoness | 4203 BELFORT ROAD, SUITE 315 1.3 STHEET ADDRESS o
P irvesreze JACKSONVILLE FL 32216 14 CITY-5T-7IP &
1 [T vecEre 21 TIE T cnange L] addition [O

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CATY-5T-2IP 2. 4CiTy-5T-2IP

TTLE {J DELETE 31 TITLE [T Change  LJ Addition

NAME 3.2 NAME

STREET ADDRESS 9.3 SIREET ADDRESS

CTY-§T-2P 34 CITY-§7-2P

TILE [J vecere 41 TIILE Clchange [ Aduition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§T-2¢ o 44 CIIY-§1-2p

TITE [T oLLETE 51TME [T change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CiTY-81- 2P

e R B BT 61 TLE [change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T1-2IP 64 CiTY-5T- 7P

I an anzn(:hmwmess
}7 N
(o Py / gl

$4. | hereby certiy thal the information supplied wilh Lhis filing does nol quality for the exemption slaled in Section 119.07{3)(}), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or 1he receiver or irustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biack 13 |I7hange

FErE N EY.Y.) Y. Y . Y. Y.y



