FALE NOW FILING FEE AFTER MAY 18T 1S $550.00

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000015843 (1)

. Corporation Name

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

FILED
Apr 21 1998 8:00am
Secretary of State

G

Principal Place of Business R T ml\_.'ié_i_lli'\'g;'?\_ci.&_c;é_s;
METHODIST HOSPITAL METHODIST HOSPITAL
580 W. EIGHTH STREET RADIOLOGY DEPT. 560 W. EIGHTH STREET RADIOLOGY DEPT. _
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e - 02/20/1996
2. Principal Place of Busincss 28. Mailing Address 4. FEI Number Applied For
;I.] S ] 26] e 59-3366819 Not Applicablo
Suite, Apt. #, gc, ":lf\t#t it
22] e ) e et oo 5. Certilicate of Stalus Desired [ $8.75 Additional
22 - ,,,,,,?1] o L Fee Required
City 8 Stale _. Lay & Salo 6. Election Campaign Financing $5.00 May Be
E S o N 2§J e ___Trust Fund Contribution O Added 10 Feos
Zip Country | 7p Country 8. This corporalion owes or has paid the current yaar Infangible
2_4| 25 L '_2_!_)_] e 30 Personal Properly Tax due June 30. Oves {Ite
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent ]
SNODGRASS, SUSAN D 81| Neme
580 W. EIGHTH ST. RADIOLOGY DEPT. 82| Stroot Address (P.O. Box Number is Not Acceptable)
METHODIST HOSPITAL
JACKSONWVILLE FL 32209 83
84| City FL 85| Zip Codo

13, Pursuant to the pravigic

Le0M
office or registerefl agent. or bolt? in lh( Sl fFlorida Such

i 6071508, Florida Slalules, the above-named corporation submis this statarment for the purpose of changing is registered

A was aulhorized by the corperation’s board of direclors. | hereby accept he appointmenl as reqistered
agent. | am familif s of i ‘w ‘lorida Statutes. /

SIGNATURE D o4 fo1 [958

Bl o Printes it v gher @l Ule- lesabiln - (NOTE Registored Agait signaturo reguired when tainstatingy DATE p
12, ¥, ND Ulﬂl MORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )]
THLE |/ 2 Tt T ok e T Thange 1 Addition g
HAME SNODGRASS, SUSAN D 1.7 HAME §
sweeTaporess | 580 W, EIGHTH ST. RADIOLOGY DEPTY. 1.3 SIREET ADDVESS ot
ITY-5T-2P JACKSONVILLEFL 32208 R racny-s1-ze &
TITE [ ot 21TINE [T change T Addition |€2
HAME 22 NAML
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP o _ 2.4 CITY-ST-2IF
TITE ’ R W N3 31NLE [T Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P S 34 CTY-S1- 7P
TIRLE [_] brLete FERTIY " ¢hange 1 Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e e ) 4.4 0TY-ST-20P
TITLE o T ik 51 TITLE [T change TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P e 54 CITY-ST-2IP
TMLE T eLeTe 61 TI1LE LT Change  [J Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CiTY-51-2IP 6.4 GlIY-ST-2IP

officer or director of ihe corporation of the rocaiver 2 ]
Black 12 or Block 13 i changnd, Or ongn atlachn m wnh I

o 11 .

Y o A

14. | hareby cerlily that the informalion suppliod with this 1|Iu|g doos not gualify for the exemplion stated in Saction 119.07(3)i), Florida Stalules, | further certify that the information
indicatod on this annual ropart or supplemental annual reporl is true and accurate and thal my signature shall have the same logal effect as if made under oath; Lthat | am an
wowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

o f ;r-/aa/ (¥ s:d AAed & 3y 1 4



