~ PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

¢ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of ﬁt‘me -
DIVISION OF CORPGFATIONS

DOCUMENT #

" FILED
May 06 1997 8:00am
Secretary of State

1. Corporation Narme

PO6000015843 (1)

SUSAN DEP. SNODGRASS, M.D., P.A.

Principal Prace of Business

Mailing Address

METHODIST HOSPITAL METHODIST HOSPITAL
580 W. EIGHTH STREET RADIOLOGY DEPT. 560 W. EIGHTH STREET RADIOLOGY DEPT.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32200-65%3

A

3. Date Incorporated or Qualifiad

02/20/1996

3a. Date of Last Report

Procipal Plar e of Businoss 28. Mailing Address 4, FEI Number Applied For
[?] e et e 251 f‘] 33 é‘?g ' q Not Applicable
 Suite. Apr #et | Suito, Apl. #, elc, " $8,75 aoditionat
M - 57) 6. Certificate of Status Desirad 0l oo Foquired
| Gy & State | City& State 8. Election Campaign Financing $5.00 May Bo
Lz.?,lf S Za Trust Fund Contribution Added to Fees
Country 2p Country 8. This corporation has lizbility for intanglble tax under &. 199.032,
|28 29 PS—O] Floriga Statutes [Ives [Jne
8. Name and Address of Current Reglisterad Agent 10. Nams and Address of Now Reglistered Agent
SNODGRASS, SUSAN D 81 Namo
559 W. EIGHTH ST. RADIOLOGY DEPT. B2} Street Addrass (P.0. Box Number is Mot Acceptables)
METHODIST HOSPITAL
JACKSONVILLE FL 32209 3
84| City FL 85| Zip Code
[
SIGNATUF:

R |,’;'V~-:!Vl_:r ';x-.r.w,--,j'}:-,rv n ared ﬁ‘jnm wnd Aiflo aphﬂr;nh\e

{NOTE: Reg stered Agent signature raquired when rainslating)

DATE

T TORFICERS AND DIRECTORS [EX ADDITIONSICHANGES 10 OFF ICERS AND DRECTORSIN 12| @
ek 11TITLE ] Change [ Aadition S
o SNODGRASS, SUSAN D 12 NAME §
STHEES ALDRESS m w' m sT- WOLOGY Epru 1.3 STREET ADDRESS hr
corae | JACKSONVILLE FL 32208 LACTY- ST T &
e T LI DELETE 21 TIRE L] Change ~ [T additon | ©
hAnts 2.2 NAME
SHEET ANGk eSS 2.3 STREET ADDRESS
CGHY-SLA e 2 40ITY-ST-2p o "
T [T pELETE 31TNLE V) Crange T Addition
HAME 32 NAME
SHAEE | ADURESS 3.3 STAEET ADDRESS
L 34, CITY-§T- 2P
[T oeLET 41 TILE [Jchange (] Addition
hAM 4.2 NAME
SHEFT ACRETS. 4.3 STREET ADDRESS
LY s1 e 44 CITY-5T-2IP '
RITE [T DELETE 5.9 TITLE [ change ™ T} Addition
Hakt: 5.2 NAME L S
SIREF ADVIRESS 5.3 STREET ADDRESS T’B,‘n
" e 40000217 1544
SUHH T ADDAR S 6.3 STREET ADDAESS —DS"’GB'JS?"-BI 089’“018
wxx1B5, 00
ol 6.4 CITY-5T-1P

information

SIGNATURE:

appears in Block 12 or

Cko13 if (:haajf

SIGHATURE AND TYR

d.eated orottus annwal report or supplomental annual repefT 15
I amcan officer or direslor ol the corporation or the recewver of trusted empowerd
an atlachmen! wilk an adoress,

+cf,
¢

O A0 #Q

Fal )

oy corlty that the information supphed with this fiking does not qualily for the exemption stated In Section 118.07(3)(1), Florida Statutes. [ furthar certify that the
and accurale and that my signature shall have thg same legal effect as if made under oath; that
10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name

W PRINTED HAM): GF SIGNING OFFICER OR DIRECTOR

02[>o[17_ 4047343732,

Daytme Phone #

004264




