2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | _ Apr 08, 2004_08:00 AM
DOCUMENT # P96000018116 ; Secretary of State

1. Entity Name
RADIOLOGICAL HEALTH SERWVICES, INC.

Principal Place of Business Mailing Address

1536 N DAVIS SFREET 1536 N DAVIS STREET )
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32208

AR AR A

93022004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR AorieaFo

59-3383478 ) Not Applicable
; ; $8.75 additional
8. Certificate of Staus Desw?d ) 0 Foe Retie é o

8. Mame and Address of Current 7 i Agent

1536 N DAVIS STREET DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

8. The above named entity submits s statement for the purposs of changlng its regi-sze-rred office or régisteved agant, ar aoth, i tha State of Florida. § am familiar with, and accept
ihe chfigations of registered agent.

* o it =4 o e
SIGNATURE o Fé Y Sort D)t Prasse o
Sigrawcs, yped o¢ aoniod nama ot regretered agent and Sitie it applicable {NOTE. Fegisterct Agent SIgnaire raqured whed reinmaneg) bl DATE
FILE NOWI FEE I5 $150.00 8. Election Campatan Financing $5.00 May Be
After May 1, 2004 FEanFWi?l be $550.00 Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRECTORS |
TIE P
HAME PATTERSON, JERRAL

STREETADDAESS | 1536 N DAVIS STREET
SITY-S1-29 JACKSONVILLE, FL 32209

p— T ' Loonn106ena!

NAVE PATTERSON, CARRIE
STAEET ADORESS | 1536 N DAVIS STREET : LU ue-dUI~G2l 150, 00

ooy -ST- 7P JACKSONVILLE, FL 32208

THE
NAME

avsir DO NOT WRITE

| | IN THIS SPACE

KAME
STREETADDRESS
Cry-81-29

TME

HAME

STREET ADDRESS
CiFy-ST-ZP

THLE

NAME

STREET ADDRESS
£iTy-S1-21P

12. | hereby cer:if?: that the information supplied with this Bing does not qualily for the exemption staled in Section 119.07§3}(i). Florida Statutes. 1 further certify that the information
indicated on this zepart or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as it made under cath; that ¢ am an officer or diractor
of the corporation or the receiver or frustee empowered (o Bxacuta this report as required by Chapter 847, Florida Statutes; and that my name appears in Slock 10 or Block 11 #

changed, or on an attachmant with an address, with all athey Bke ampowered.
SIGNATURE: QMM@‘_@MJ; A’f‘ﬁ” wr  N-4-0Y
55| Date Cayime Phaoe #

NATURE AND TYPED OF PRINTED NAME OF SIGISNG OFFICER OF DIRECTON




