FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ' LORIDA
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B'Morthafh
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Narne

HOSPITAL RADIOLOGY ASSOCIATES, P-A.

Principal Place of Busm(ssgi_m ’ br;'l—.';;?u.hg?t;\a(!ress

1565 BAXON BLVD. 1565 SAXON BLVD.
SUME 104 SUITE 101
DELTONA FL 32725 DELTONA FL 32725

T lz}f Mailing Address
[28]

2, Principal Place of Business
1]

FILED
Mar 16 1998 8:00am
Secretary of State

AT AW

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Gualified

4. FE{ Number

593355022

Applisd For
Not Applicable

Suilo, ApL #, elc Suite, Apl. #, elc:

2] (7]

Ol $8.75 additional

B. Certificate of Status Desirad Foe Required

City & Stale . Gty & Siale
. el

8. Election Campaign Financirg $5.00 Mey Bs
Trust Fund Contribution Added to Fees

Zp . T Counry T Country
l24] . 28] 29| a0

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. Dves Blno

"9, Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
LINVILLE, JAMES J 81| Name
1565 SAXON BLVD 82 Street Address {(P.O. Box Number is Not Acceptable)
SUITE 101
DELTONA FL 32726 83
84| City FIJ“I Zip Code

11. Pursuant to Ihe: provi
office or registerod
agent. | am lamiliar,

Hons ol, Snchon G607 0505, Florida Stalutes.

Whns 607 0LUW and 607. 1508, Florida Statulas, the above-named corporation subrmits this statement for the purpose ol changing its registered
Lt the State @ Fonda Such chavign was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE =

;n-3 n:)‘-pw-'rnl A fe) m-.u;- B anad Bt it g bl :

) _('r:lallvﬂnﬁglmed Aganl egnalure required whon reinstating}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[Jchange  [J Addition

CR2E034 (10/97)

[Jchange [T Addition

[ ] Change T Addition

T Change L] Addition

O Thange L Addition

12. T TG ES AND DINCGToRS T 13.

me (]~ N W VTS T1ImE

HAME LINVILLE, JAMES J 12 NAME
sweetanoress | 1565 SAXON BLVD., SUITE 101 1.3 STREET ADDRESS
CIFY-S1-21P DELTONA F 32725 +4LITY- ST 2P
TME D T T ik 21 MME

NAME ADCOCK, KENNETH J 27 NAME

sieer aooress | 15685 SAXON BLVD., SUITE 101 23 STREET ADDRESS
CITY-S1-2F DELTONA FL 32726 _ 2. 4 CITY-ST-2P
TITE T o R W NG 31 WILE

NAME 32 NAME

STREET ALIDRESS 3.3 STREET ADDRESS
Ciry-S1-2P o S o 34, CITY-ST-2P
e ) B N T A1 T0LF

NAME 4.2 NV

STREET ADDRESS 4.3 STRECT ADDRESS
Ty -§1-2P e 4.4 CITY- 5T-2IF
TITLE o - N T "_-_E DELETE B1TITLE

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 217 - o o 54 CITY-51-2IP
L T ’ [Tode 61704

NAME 62 NAME

STREET ADORESS 69 STAEEY ADDAESS
£irv-51-2p o 64 CITY-S1- 2P

[Jchange LT Addition

14. | horeby cerlily that the informalon v
indicatad on tfyus annual repsort opupplomg
ofhicer or direclor of the corporgfion or the
Block 12 or Block 13 it changed.

SIGNATURE:

ty for the exomption slated in Section 119.07(3)(i}. Flarida Statutes. | furthar certily that the information
A accurate and that my signature shall have tho same legal effect as if made under oath; that | am an
:d to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

2/07/ 7 p—




