SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PRGFIT
CORPORATION 78 g
ANNUAL REPORT kg
=Y

1999 b

FLORIDA DEPARTMENT OF STATE
l(alheﬂne Harris
Secretary of State

Py DIVISION QOF CORPORATIONS

Sgp 17,1999 8:00 am
ecretary of State

(09-17-1999 90008 035 ***550.00

DOCUMENT# P95000057469

1. Corporation Name

RADIOLOGY GROUP, P.A.

Principal Place of Business Mailing Address

1200 SOUTH PINE ISLAND ROAD
SUITE 800 -
PLANTATION FL 33324

SUITE 600

PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

AR AR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifiad

07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650604128 Not Applicable
i _#, etc. ite, Apt. #, etc. ) . it
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desived L $8.75 Addiional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
z—al 28 Trust Fund Contribution L—_I Added to Fees
Zip Country Zip Country 8. This corporation owes the cumment year
;4-| ;5-| 29| ;l Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
?%BIPSAHYA;'I g‘?RgE[RWCE COMPANY 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL 85 I Zip Code

Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida { | i
office or registered agent, 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 famitiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Sligneture, typed or printed name of registered agent and titls if applicable. {NOTE: Regislerad Agent signsture required whien reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D {Joeter 11TIME A change [ Addition

NAME ROBERTS, MICHAEL M.D. 12 NAME

sTreetapoRess | 3000 GALLERIA TOWER #1000 yssmeeraooess |} ACO S . PiNE TeLarD RY. 5TE boO

orvsize | BIRMAINGHAM AL 35235 wervsize | PLALTATIoRY  FlL 33324

TmE DTS () oELeTe 24TILE Change | Addition

NAME EPSTEIN, DAVID L A M.D. 2.2 NAME s

streeTaooRess | 3000 GALLERIA TOWER #1000 2asmreeTaporess | L 00 5. PiNg ToLARD Rﬁ - DT, pod

cmysTZP BIRMAINGHAM AL 35235 24 GITvSTZP LAVTATION  FL 33324

THLE Dp Ul petete 31TIME Change || Addiion

NAME APPELMAN, NEIL K M.D. 22NaME KapPouman el Yy

smesraooness | 3000 GALLERIA TOWER #1000 sssmemoess [ |AD 6 0 PIDE TSukod Ry - ate. OO

crvsrze | BIRMAINGHAM AL 35235 servsrze | LAATATIOND  FL LLGY)

e DVP [ ] oeLete 41TITLE , Change |_| Addition

NAME APPELMAN, ROBERT M.D. 42NAME NFU—»M*U ' RodepT M D B

stReeTacoress | 3000 GALLERIA TOWER #1000 4.3 STREET ADDRESS %§ ) \7‘ p(‘c ISLM\)& RY &1¢ oo

CITY-ST-ZIP BIRMAINGHAM AL 35235 A4CITYST-ZP LAJTAT o) FL I

TRE D [ Toerete 5.1 TITLE Change | Addiion

NAME PRINCIPE, NEIL J M.D. 5.2 NAME . \

streetaooress | 3000 GALLERIA TOWER #1000 53 STREET ADDRESS S. Pwe 1S LA D R\ Ste bo

cvsrze | BIRMAINGHAM AL 35235 sacmsrze | D ADTATIONS P 3%‘%94

TILE D [ JoEieTe 6.4 TITLE Changs || Addition

NAME WEINSTEIN, VICTOR M.D. 6.2 NAME

sTReETADDRESS | 3000 GALLERIA TOWER #1000 5.3 STREETADDRESS

CITY-ST-ZIP BIRMAINGHAM AL 35235 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or sup
an officer or director of the corperation or thg
in Block 12 or Blocl if changed, or on an attachment with an address.

SIGNATURE: Mﬁ%m@u@aﬁ\ﬁﬂllﬁﬁ

ental annual report Is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am
raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

IRENCGPE

0070013

CR2E034 (5/99)



