FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Sl FLORIDA DEPARTMENT OF STATE
CORPORATION Pyt
ANNUAL REPORT

1996 Nt
DOCUMENT # P95000060111 (8)

1. Corporation Name

COLUMBIA RADIOLOGY ASSOCIATES, P.A.

Sandra B. Morlnam
Secretary of Stale
DIVISICN OF CORPORATIONS

~ ORI

Principal Place of Business B M;M_ng Address -
2070 RINGLING BOULEVARD 2070 RINGLING BOULEVARD
SARASOTA FL 34237 SARASOTA FL 34237
‘3. Date Incorporated or Qualited | 8a. Date of Last Report |
07/28/1995 V/A
2. Principal Place of Business “1'2a. Maiing Address A FhNnwer o
- N i S
2o JAIT East Aenet So. [| P.0. Box /6935 | ¢5~083499/3 | [Nompicie
Suile, Apt. #, elc. | Sute Ant. #, etc. et cate o i $8.75 Additional
2] Su/te 165 ] | sl O FeoReqies
City & State _ Gity & State 6. Fiection Campaign Financing $5.00 May Bo
= Sarasota, F& | | Tampa , F& _TnstRud Continion  H addedloFoes |
Zip ! N Country 0p | . Gounlry 8. Ttes corporation has liatility for intangble tax under s 199.032,
21 34237 2| USA 0] 33687 0| SH | Foida Stattes P‘i\fg_s__ I No e
9. Name and Address of Current Registered Agent _ 10 Name and Address of New Reglstered Agent T
81 “2g)ls] +
DOOLEY, WILLIAM A 2uf j;__/_’fl.qg@h,i,,,,,f,,fﬁ,,,,,,,,,,m U
. 82| Strect Address (P.0, Box Nurbier is Nol Azceptabla)
2070 RINGLING BOULEVARD 1247 Eas+ AvenutSe., Sfe o5 |
SARASOTA FL 34237 83 !
84| Cily e e e
Sirasefa  FL|"|3%439

11. Fursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above named cormoralion submits this stalemment for the: parpose of changing s registered office
or registeredsagent, or both, in the State of Florida. Such change was autharized by the corporation’s hoard of drectors. | hereby ascept the appointment as regislered agent. | am
familiar with, anthqecept the okjigati Section 607.0505, Florida Statutes.

> Prel T. Macehi

SIGNATURE _____J AL ™~ AV 7 A L
o Sigrature. typed or prirfed nane b regispaed agent and bl f oy diatk NG By eral gt s ' i durn 1 whies i g _oate &
12, M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 @D
nE D T Ooeere rame ] T T W ehange T [T Additon @
b MAGHI, PAUL J M.D. o ipaeehiy Paul 3., m.D. 3
STREET ADORESS 1950 ARLINGTON STREET, SUITE 122 13STHEFLARESS | & 8§ B TIJL w OOJ Avenu € &
BIrY-5T-27 SARASOTA FL 34239 . AR P Sg,[g;pfﬁ,,,ﬁt-, 3423/ I |-
TITLE D ) DELFIE 21T T B N Change m[j—Add\twan &
NAME WILLIS, PAUL D MD. » M W,‘lh‘s, Daul ‘D') mM. 0.
STRFET ANDRESS 1950 AHUNGTON STREET. SU"E 122 2 3 STRYEN ADDRESS o 7¢ s’ a‘h ,'Y (Jo wr -/-
CITY-37-2p SARASOTA FL 34239 JEC-SI2F | SRIG 501‘1 FL 3424/
TILE [ DELETE e L T T T Y trawge L) Addition |
NAME 32 hAME
SIHCLT ADDRESS 33 STREET ADIFESS
GITY-ST-217 o Rmeomestme b
TITLE ] DELETE 4.1TITLE [] Cnange [ Addtion
NAME 47 NaM:
STHEET ADDRESS 45 STHIF] ADDRTSS
CITY-§T-20F D ascnvosiap B e
TIME ] DELETE 5 1TITLE [1 Ghange  [] Addtion
NAME & 2 NAME
STREET ADORESS &3 STREFT ADDRISS
GITY-51-2IF 540TY-S1- 2P o o ]
TIE [] DELETE & 1TILE . [1 Changs [ Addition
NAME £ 2 HAME
STREET ADDRESS &3 STHIE [ ADDRESS
CITY-5T-2F E4C17-81-2p -

14. [ do hereby certify that the infarmation suppled with this fiing is voluntarity furnishad and does not gualify for the exemplion stated in Section 119.07(3j0), Froride Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is trae and accurate and that my signatusg shal have the same Jegal eflect as il made under
oath; that | am an o7 r director of the corporation or the receiver or trustee erupowered to execute this repon as required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Blo i agad, gr on an attachment with an address.

v (813) 979
Qe o | §13) §79-/0/¢
» O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) Ly Diagdere Pl 8
T r L3

L




