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SECOND NOTICE: CORPORATION WILL 8BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

CoRPORATION o £ Jul 23 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000040357 (1)

PUTNAM DIAGNOSTIC IMAGING CENTER, P.A.

1

BQ NOT WRITE IN THIS SPACE

Principal Place of Business

26314 NW. 415 8T,
GAINESVILLE FL 32606

Mailing Address

P.O. BOX 1658
PALATKA FL 32178

3. Data Incorporated or Qualified | 3a. Date of Lasl Repor

T mpee v

05/02/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
2116905 Old tolfF fay R 6] 59-338 1014 Not Applicabie
'_l Sule. A 1. 48 Sute. Apt . eto 8. Cortificate of Status Dasired O $8'75 Adaitionsl
22 —2;] Fee Requirad
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
23 lﬂ.tkd . F L- ;ﬂ Trust Fund Centribution Added to Fess
Zip T Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m .5 1 \ ‘13 ;EI PUC}'J'\G_W\ ;l 30 Personal Prapary Tax due June 30. Yes [N
9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
DOWNEY, KEVIN | B1 Name
2831 NW 4157 ST SUITE B2 82| Sireat Address (P.O. Box Numbar 1 Not Acceptable)
GAINESVILLE FL 32608 -
84| City FL B5| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its regisiered
office or registered a?ant. or both, in the Stale of Florida, Sush change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agen?. | am famlliar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

Signature, typed of printed name ol registered agent and tile il applicable (NQTE: RaQisterad Agent signature required when reinsiating) DATE

information indicated on this annual report or supplementa’ a
| am an officer Or director j p
appears in Block 12 or

AR A IS =

the corporationg
13 if chanfed, g

nnyal report is true an
i o gmpowered
an addres

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [J oéLete 11TLE Change Additian
NAME MCDOWELL, JAMES D 1.2 NAME .

sraeer aboress | PUTNAM ELOMMWITY HOSPITAL HIGHWAY 20 WEST | 13smerr oovess | R OS5 © d wotf Go""h Road

ony-sI-2p PALATKA FL 32178 14iTY-5T- 2P Polatila, FL 321"149

TLE D CJ DELETE 21TIE ' T Change [ Addition
NAME GARRETT, WAYNE 22 NAME

smecoonss | PUTNAM COMMUNITY HOSPITAL HIGHWAY 20 WEST | 2ssmeicomss |9 05 ofd ¢2olF Bay Road

CITY-ST-2P PALATKA FL 32178 caorvsze | falafkKa  FLE2 321779

THLE D [T oeceTe 31 TTLE 4 .. : [ Crange L Adition
HAME SOONG, JOHN 32 NAME

sresnsooess | PUTNAM COMMUNITY HOSPITAL HIGHWAY 20 WEST | sosmecress (6@ 0 5 01d ol Bay Road

CITY- ST-2IP PALATKA FL 32178 34.CiTY-S1-2P pa,\ oftKa, FL I N N B |

TILE T DELETE 41TALE ’ [JChange ] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T-2P 44 CITY-51-2IP

TiMte [ oELeTe 51TIME [J change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

LiTY-S$1-2P 54 CITY-ST-2IP

TME [ bELETE 6.1 TITLE [Tchange [T Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

LITY-ST-2F - 64 CITY-ST-2P

14, ! do hereby cerlify that ihe information supphed with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statules. | further certify that the

urate and that my signatura shall have the same legal effect as it made under oath; that
'ecute this report as required by Chapter 607, Florida Statutes; and that my name

U ey aed (e 0800 ToasN\NAne tinaE

CR2E034 (4/37)



