7F“-E NUW FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORINA DEPARTMENT OF STATE Feb 2 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

"oo7 s OF EOMPORATINS Secretary of State

' DOCUMENT # P95000095139 (8)

. Corparalion Narme

HOSPITAL RADIOLOGY ASSQCIATES, P.A.

Principal Plaze of Business e Mailing Address ""mI”l' "m Imlllm Ilm Ilmlllll IIIII I"I’“I" I"II |I|]|||l

1565 SAXON BLVD. 1565 BAXON BLVD.
SUITE 01 SUITE 101
DELTONA FL 32725 DELTONA FL 327255823
3. Date Incorporated or Qualitied 3a. Date of Last Report
|2 Principal face of Bosiness 7| 28 Maiing Address 4, EEIl Number Applied For
2] e S9 -BBK 0 vV Nat Applicable
Suile, Apt ¥, ot Suite, ApL #, efc. i
oy SO ARE R e e Ap et 6. Certiticate of Status Dasired [:] 33-75 Additional
fe2] S 27| Fee Required
| City & 5 ac City & Slate . Election Campaign Financing $5.00 May Be
2a) . 28] Trust Fund Contribution B Added to Foes
s ) Cowntry. L | Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E_ﬂ B 25] 29] 30-[ Florida Stalutes [Oves [ONo
A " 9. Name and Address of Curren) Reglstered Agent 10. Mame and Address of New Reglstered Agenl
" B1] Name
© LINVILLE, JAMES J
) 1565 SAXON BLVD. B2] Sireet Address (P.O. Box Number is Not Acceptable)
: SUITE 101
) DELTONA Fi. 32725 83
B4| City FL 85| Zip Code
[ 13, Pursuant to the Prov. sions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or regislared agent, or both, in the State of F lorwda Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agenl bar famdiar with and accopt the abligations of. Soclion 607.0505, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

. :‘.l_)\.'r..m: Tyt ol on pr st i Of toputiel st anc e @ appheable (NOTE: Registeres Agent signalie required when reinstating} DATE
iz OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ST [T DECETE 11 TITLE [Tcrange  [] Addition
NNt LINVILLE, JAMES J 1.2 NAME
szt aokiss | 1565 SAXON BLVD., SUITE 101 1.3 STREET ADDRESS
DELTONA FL 32725 14 CITY-57- 2P
D (] pECETE 21TITE [ JChange [ Addition
NAL ADCOCK, KENNETH J 22 NAME
siieaconiss | 1565 SAXON BLVD., SUITE 101 23 STREET ADDRESS
crvstan | DELTONA FL 32725 2.4 CITY-S]- 2P
wme | LT pecete 3% TILE [J change ] Addition
NatdE 3.2 NAME
SIRIEY ADCHESS 3.3 STREET ADDRESS
| amvstar | 34 CITY-SF- 2P
it [T beiere A1 TLE [Tchange [ Addition
hANE 4,2 NAME
STREE] BJEIKE S 4 5 STREET ADDRESS
cav-sr-ap | N ‘ 4.4CITY-ST-2P '
e ' FJ OELETE 5.1 TIILE [ crange [ Addition
NANE  f SENAME
STHEET ADDRESE 5.3 STREET ADORESS
Ciny-§1- o L 54 CITY-ST-2IP
i [T otier 61TTLE . [JChange ] Addition
NAME 6.2 NAME
STHEE] ADDRESS 6.3 STREEY ACDRESS
ewy-stepp | 64 CITY-51-21P
14, | do hoteby cerl. fy thal the information sypptied \.i)n this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules i further certify that the
inlormiation indicatod on this annual repon or supgfemonta’ at report is true and accyrate-end-that my signature shall have the same lega! eflect as if made under ocath; that
Fam an olficer o direator of the corpgration or the recey rustee empowered to W" t as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 o Blocx 13t chbnged, or On)r ackfnent with an address, 4 /

ST Dpee T Lo 404~V Yol

FRINVED NAME OF SIINING OFFIGER DR OIRECTOR ﬂ;‘! Draylime Prone #
J -

ATUAE ANOCTYPED D



