FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # Pgs-oooozm.s

1. Corporaton Name

FLORIDA DEPARTMENT OF STATE

Sanden . Mortham Feb 27 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

PUNTA GORDA RADIOLOGY, P.A.

Principal Place of Business Maiting Address
17651 CYPRESS CREEK ROAD 17651 CYPRESS CREEK ROAD
ALVA, FL 33920-3307 ALVA, FL 33920-3307
3. Date Incorporeted or Qualifisd 3a. Date of Last Report
3-17-95 12-6-96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 0] 65-0564052 o Aopicatie
Suite, Apt ¥, otc Suite, Apt, ¥, elc, . ) $8.75 Additional
ra ;;l 5. Cert[hca!e of Stalt{s Desired ] Fee Required
Cily & State City & State 8. Elgction Campaign Financing $5.00 My Be
(23] 28] Trust Fund Contribution Added 10 Fees
Jip Country Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
(24] 25] LEE [20] 30] LEE Fiorida Statutes DOves Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
81] Name
DAVID H, TURKEL, MD
17651 CYPRESS CREEK ROAD 82] Street Address {P.0. Box Number is Not Acceptable)
ALVA, FL 33920-3307 %
84| City FL 85| Zip Code
11. Pursuant 1o the proviswans of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of chenging its registerag

office or registered agent, or both. in the State of Florida, Such change was authorized by ihe corporation's board of directors. | hereby accept the appoiniment es registered
agenl } am famihar with. and accept the obligalions of, Section 607.0505, Florida Statites.

CR2E034 (9/96)

SIGNATURE Signature, lyped or prnled name of regsiered agenl and tille it apphcable (MOTE: Rogislarac Agant Signalure required when reinsialing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE PRES., SECY, TREAS. T DELETE TITHLE L] Change L] Addution
HAME DAVID H. TURKEL 1.2 NAME

simes1anoress | 17651 CYPRESS CREEK ROAD 1.3 STREET ADDRESS

Y- 2P ALVA, FL 33920-3304 1.4 LITY-ST-2P

TILE T DELETE 21 TLE [JChange 1 Addition
NAME ‘ 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2 2 4CITY-5T- 2P _ . J—

e 7 DELETE INTME ‘ T.J Change [T andition
NAME 3.2 NAME

SIRLET AIDRESS 33 STREET ADDRESS

QY -ST- 2iF A4, 0Ny -S1-21P

THLE |_I DELETE AVTINE LJ Change L] Addition
HAME 4.2 NAME

STRELT ADDRE 5% 43 STREEY ADDRESS

Gry-si-ze 44 CITY-ST- 2P

TITE I DRLETE 51 TMLE [J Ghange L] Addition
NAME 5.2 NAME

STREET AR S5 5.3 STREET ADDRESS V A 3,3?
CITY-51- 21 5.4 CIFY-ST-2P

TTLE 1] DeLETE 6.1 HNE Ll Change  LJ Addition
Kot 52 NAME SO0002 100625

STREE] ADDRE 55 6.3 STREET ADDRESS -02/28/97--01004-~048

CITY-$1- AP B4 CITY-ST- 2P ***lﬁso nﬂ

14. 1 do hereby certify (hat the information supplied with this filng doas not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the

ifarmation indicated on this annual report or supplemental annuai report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or truslee empoware xecute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 it changed, or on an attachment with an add

SIGNATURE: )g"wunun AND TYPED GR PRINTED NAM ICER OR DIRECTOR 2/3/87 (941)728-3703

Date Daytime Prone &




