-

CORPORATION
ANNUAL REPORT

DOCUMENT # P95000008228

1. Corporation Name

PHYSICIAN'S X-RAY SERVICE, INC.

“Prncipal Place of Business
4203 BELFORT ROAD

SUITE 335
JACKSONVILLE FL 32218

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

4200 BELFORT ROAD
SUITE 335

JACKSONVILLE FL 32218

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90126 041 ***150.00

IR A

DO NCT WRITE IN THIS SPACE

SIGNATURE

Skpate s vped o pratad rane A registerod apent and e applicabie

us us 3_”Dale Incorporated or Quahfed
T2 Principal Place of Business 2a. Me_aiii'ﬁé Address 4. ?l{gﬁﬂg@ Applied For
A 6] 59-3296018 Not Applicable
L Sute ApLE et __ Sulte, Apt. # elc. 5. Cettifcate of Status Desired Il $875 Additianal
L City & State i _ City & State 6. Election Campaign Financing ] $5.00 May Be
2| 2] Tust Fund Conrioution = Added lo Fees
Zip COU”M‘M” Zip Country 7 B ﬁ’llS cofporalion owes the current year intangible
724] El E] Eb-‘ o ) Personal Property Tax o X Yes Eﬂlf_\l_o
. ~ 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
HOLBROOK, H. LEON .
ONE INDEPENDENT DR'VE 82! Street Address (P.0O. Box Number is Not Acceptabie)
SUITE 2301 83}
JACKSONVILLE FL 32202 - i p
84| City FL l!BSi Zip Cade
S =1 . .

Wﬁfﬁémfiiﬁ{eﬁﬁwis’@hé of Seclions 607.0502 and 6071508, Florida Statutes, the abo'\'/é:'h'ér:né(':imdorpo'rétl_on submits this statement for the ﬁﬂ}'ﬁ(:se of changing its %};Ejiéigrezci :
office or registered agent. ar both, in the State of Florida. Such change was autharized by the corporation's board of directers. 1 hereby accept the appontment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Flonda Statutes.

TNOTE T Regrtarad Agant signalung squren when s

DATE

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

C12. - _OFFICERS AND DIRECTORS EE
T D [C] DELETE 11TME [ Change ] Additicn
| NavE HOCKER, JOHN T M.D. 12RAME i
! osieer aookess| 4203 BELFORT ROAD, SUITE 315 1.3 STREET ADDRESS |
CHY-ST-2P JACKSONVILLE FL 32216 - [ 1somysTZP
THLF. h ) E] DELETE F1TITLE % ] Changi;”' nj;\acmm
e 72 NAME
| STREET ADDRESS 7 STREET ADDRESS
___C\TY—ST—ZW e _ 2 4 CITY-31- 4P
Mt [71 DELETE 4 TILE [CJChange [ Addition ;
| NaMr 47 NAME :
U STHrET ADDRESS 43 STREET ADDRESS
panstae | . 3ACTY-STAP s . o
TITLE [ DELETE 41 TITLE [ ]Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITYC ST P i ) 44CITY-ST-ZIP - -
L [] DELETE 54TITLE [JChange ] Additon
i NAME 5 I NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-7IP 54 CITY-8T-ZIP
L T [] DELETE g T { ] Change [ ] Aadition
NAE 6.2 NAME:
STREET ADDRESS 63 STREET ADDRESS
CITY-$7- 2P 64 CITY-ST-ZIP

indicated on this annual report or supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as)if made unager oath: thal ) am an
officer or director of the corporation or the recesver or trustee empowered to exectite this report as required by Chapter 807, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if change

QICNATIIRE- /

%ent with an a Jdrass, with all other like empowered
> 2/12/99

904-296-9897

14, T hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information



