APPROVED

FILE NDW FILING FEE AFTER MAY 1 IS $550.00 YA!NP“
Sy

. RPROO‘FI'T FLoRiDA EPARTVEME OF STATE
ORPORATION Sandra B. Mortham
ANNUAL REPORT oy of st 1997 OCT 200 PH U 26
1997 DIVISION OF CORPORATIONS SECRI Tf Y GF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # P96000085949 (1)

1. Corporation Name

CENTRAL FLORIDA RADIOLOGY ASSOCIATES, P.A.

Pringipal Place of Busingss Maiting Address
4622 STREET ROAD 4522 STREET ROAD
TREVOSE PA 19053 TREVOSE PA 190536612
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
10/17/1996
2. Principal Place of Busingss T 2a. Mailing Address 4. FEI Number Applicd For
21] 26] LY - BSes 5/ Nol Applicable
Sufte, Apl. #, etc. Suile, Apl. #, elc. iti
g b wie. ap e 5. Cerlificate of Status Desired a $8.75 Additional
E‘ ;] : Fee Reguired
City & Stato % City & State 8. Election Campalgn Financing $5.00 may Be
23 "ﬂ Trust Fund Contribution O Acdlded to Fees
Zip Country 2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;"—I A 25] Eg E‘ Florida Slalules Oves [OwMe
_j . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j’ AKERMAN, SENTERFITT & EIDSON, PA. 81/ Name
216 SOUTH MONROE ST. 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
TALLAHASSEE FL 32302-2555 83
84| City ' FL sﬂ Zip Coda

1. P-ursuanl 10 the provisions of Seclions 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this stalement for lhe purpose of changing its registerod
office or registered agenl, o both, in the Stale of Florida, Such changc was authorized by the corporalion’'s board ol directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accapt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e . .

Signatute, Iym-l or pim\ed fame of regierod agoml ana lile appncab\o (NCTE: Rogistersd Agent signature required when reinstating) OATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TLE Vves e o [ oELETE [ 11 7me [ Crange~ ] Addition
RAME James M. Do(yq_sek MD 12 NAME _
sweETAORESS | | 9F  [AVLAALSS  DFs 13 STREET ADDRESS BOCICH 51:C_|"44 3—1
CITy- 51-2P Rlue Aell. fa MUz 14 GITY-ST- 2P -]ﬂ.f??,a"}]r-~ﬂ1 102--028
TLE DA | PR 21TNIE F . o
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiY-ST- 4P 2.4 CIY-ST-2IF - o
TITLE [T oiiiTe 31 TIILE T Crange L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 SIREE] ADDRESS
CITY-ST-2P 34.CTY-5T-2P
TITLE [T DELETE 41 TILE [T Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2P 44 CITY-§1-21P
L [T pELete 5.1 TILE [J Change  [Z] Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITy-§7- 2 S401Y-ST-2P 0 ]
TILE L7 DELETE 6.1 TITLE IR qﬂticn
NAME 67 NAME -/{ﬁ{ ’16’
STREETADDRESS | v . - 6.3 STREET ACDRESS LD\
CiTY-51-2IF : 64GITY-ST-2IP

14. 1 do hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
information indicaled on this annual rpeort or supplemental annual reporl is true and accurate and that my signature shal\ have the same legal effect as if made under oath; that
| am an officer or director of the cogforalion or the roceiver or trustoe empowered 1o execule this reporl as required by Chapter 807, Florida Statutas; and that my name

appears in Block 12 oydii ychanged, oyachmem with an address. o
CIANMATIIDIE, 2 -7 oI N SN AT AN E RO Q//W}"

CR2EQ34 (9/96)



