FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

< Corporshion Mame

G.5. LAWTON, M.D., P.A.

-

Prncipat Place of Sosiness

560 W. EIGHTH STREET
RADIOLOGY DEPT.
JACKSONVILLE FL 32208

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

P9B000022800 (2)

M-allmg AtidreS"sm
580 W. EIGHTH STREET

RADIOLOGY DEPT.
JACKBONVILLE FL 32200653)

FILED
Feb 28 1997 8:00am
Secretary of State

1 O

3. Date Incorporated or Qualified

3a. Date of Last Report

03/13/1996

F 2 Prin; ) A Tace of Busmess T Mailing Address 4. FEI Number Applied For
21| . D | 59-3366315 ot Applicable
Suiter, APt ¥, et Sule, Apt. #, olc ) . i
pu t 8. Centificate of Status Desired O $8.75 aadiional
22] 27] Fee Required
Ty & St | City & Stae 6. Election Campaign Financing $5.00 May Be
g;ﬂr o zs| Trust Fund Contribution Added to Fees
- S L Gounty ] 7ipy | Caunlry 8. This corporation has liability for intangible 1ax under s, 189.032,
35?.}.,., 25] 29] 30] Florida Statutes ves [J Mo
| 9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Registered Agent
LAWTON CHRISTOPHER § 81| Name
580 W. Em” STREET 82| Street Address (P.O. Box Number is Mot Acceptable}
RADIOLOGY DEPT. METHODIST HOSPITAL
JACKSONVILLE FL 32209 83
B4| City FL 85| Zip Code
T Porenant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
affice or registesed agent, or boll, in the State of Flaida Such rnange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont Lam larggd with, and acs np[ the obligabons of, Section 607 0505, Florida Stalutes.
SIGMATURL - .
Slip Frn | el e ;.”. ITRuE n'.. et el andtite i ” ;m able (NOTE: Regisierad Agent signature roguired when renstating) DATE
[ 12. OITICERS AND DIRECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 183
! D [T DiLETE 11TLE O Crange ] Addiion’ | 5.
NAKE LAWTON, CHRISTOPHER D 1.2 NAME 3
arras | 580 W, EKGHTH STREET RADIOLOGY DEPT. 13 STREET ADDRESS S
ersine | JACKSONVILLE FL 32200 1eG-si-2 &
T LT pecere 21 TILE I Change ] Addition |©
A% 2.7 NAME
SIREFL AN 23 STREFT ADDRESS
AR 2.4LITY-SI- 7P
T [ oeurre 31 MLE [Tchange [T Additan
hAw 32 NAME
STHEET AL 3.3 STREET ADDRESS
LSt e e e et e e 34 CITY-ST-2P
T TT okteTe 417 [T Change T Addition
HAbE 4.2 NAME
SIREET AIHFL 43 STREET ADDRESS
DTy sge } ) 24 CITY-S1-2P
hiLl [T ot £1TILE [ change [ Addition
HAM! 532 NAME
STRIEY ADDRE S5 53 STREET ADDRESS
| Chy-s0-ap o 5407V -8T-2P
Lt L] DELETE 617ITLE [J Change 1] Addition
HEME 6.2 NAME
STRET ADGHESS 6.3 STREET ADDRESS
L ohestae [ B.4 CITY-S1- 2P
L Tds tereley certity (utt e information supplied with iz fling dogs nct qualify for the exermption stated in Section 119.07(3)i), Florida Statutas. | further ce/lify that tho

i-forrnahon i nn el o iz annuad roparl o supplemental annual report 1 lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an o'ficer or Seecian ol e corporation or e receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. an thal my name
apponrs - Block Y o Block 130 changard, or on an allachmenl with an address. ?g’ 8'0”

sionature: (Do dauihes of, K (013 torder. LAWTel /7FEZS’?7/ ‘?0‘/ 39 0630 ()

OF SIGHING OFFICER DR DIRECTOR Datiere Fhore

AR ASEE




