FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ok FLORIDA DEPARTMENT OF STATE
Ko Jan 23 1998 3:00am

1998 S owsonorcomomanons Secretary of State

DOCUMENT # P96000022800 (2)
ICAEAT AR

1. Corporation Name

C.S. LAWTON, M.D., P.A.

Principal Piace of Business Mailing Address
580 W. EIGHTH STREET 5680 W. EIGHTH STREET
RADIOLOGY DEPT. AADIOLOGY DEPT.
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
03/13/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;-' E‘ 59'3366975 Mot Applicable
Suile, Apt. #, atc. Suita, Apt. #, etc. i ]
uite, Apt. #, et uite, AP 5. Certificate of Status Desired & $8.75 Addllilona!
EI —2;| Fee Required
City & Slate City & State 6. Electlon Campaign Financing $5.00 M.;;Ee o
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
1;4—‘ -2—5-| 2_9[ .SEI Personal Property Tax due June 30, [ ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent T
LAWTON, CHRISTOPHER § 81| Name
580 W. EIGHTH STREET 82| Street Address (P.Q. Box Number Is Not Acceptable} N
RADICLOGY DEPT. METHODIST HOSPITAL
JACKSONVILLE FL 32209 83
84| City 85| Zip Code
FL |~

11. Pursuant 1o Ihe provisions of Sections 607,002 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appeintment as registered
agent. | am familiar with, and acgept the obligations of, Secticn 607.0505, Florida Statutes. )

SIGNATURE
Signatwe, lyped ot printed name of registered agent and tila if applicatbila. (NQTE, Registerad Agent signature required wiien reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I DELETE 11TME U1 Change [ Addition
NAME LAWTON, CHRISTOPHER D 12NAME
STREET ADDRESS 580 W. EIGHTH STREET RADIOLOGY DEPT. 1.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32200 14 CITY-ST- 2P
TALE [T DELETE 21TMLE f Jchange  [_I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-57-2p 3. 4CITY-5T-2P
TITLE L1 peLete 31 TIME ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITy-ST-2ip 1.4. GITY-5T-2IP
TILE LJ DELETE 41 TIE T 1 change  [J Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE [YozLeTe S1TITLE LI Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2F 5.4 LITY-5T-2P :
TILE [ pELETE 5.1 TITLE [Tchange  [_] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADCRESS
CITY-ST-Z1P 6.4 CITY -5T-ZP
4. | nereby certify that the infermation supplied with this filing coes not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. ?ﬁ ,[ -
3 L7
#

: == AL oo g
QICGNATURE- %/ 2 FODC L IRED

CR2E034 (10/97)



