FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

RADIOLOGY & NUCLEAR MEDICINE.

DOCUMENT # Pg6000092324

ASSQC.. INC.

Principal Ptice of Business

4450 CAMINO REAL WAY
FORT MYER3 FL 33912

Mailing Address

4450 CAMINO REAL WAY
FORT MYERS FL 33912

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90147 013 ***150.00

R A

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

11/07/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ EI 65‘0708588 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

NuPLes

EI ;] 5. Certifcate of Status Desired ! Fee Rec uired
Ciy&Sate . —- City & State - 8. Eiectio Campaign Financing - $5.0011ay Be—
—2_3] ;\ Trust Fund Gontribution Added 1c Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
[24] E‘ EI ‘;‘ Persor at Property Tax. Clves  [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
LUCAS, ELAINE 82| Sueet A (P.G. Box Number is Nol Acceplable)
2411 TAMIAMI TRAIL N treet Ac drags (P.O. Box Number is Not Acceplable
2 35L"E Thnam U T RA N0RTH
UITE 204 83 !
NAPLES FL 34103
84! Cit

FL ™ 306>

SIGNATUFRE

1. Pursuznt to the provisions of Sexctions 807.0502 and 607.1508, Florida Statt tes, the above-
office or registered agent, or bolth, in the State of Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apf ointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Ml/r( ¢ LGS

named corporation submi s this statement for the purpese of changing its 1egistered

U= ts5-99

Signaturs, typed or prnted nema of registered ageni and lite If applicable.

(NOTE. Registered Agent signature req ired when reinstating)

DATE

12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TITLE [lchange (7] Addition
NAME WALKER, THOMAS G 12 NAME

swreeTaooress| 4450 CAMINO REAL WAY 13 STREET ADDRESS

OITY-ST-ZIP FORT MYERS FL 33912 14 CITY-57-2P

TITLE [ DELETE 24 TITLE [Change  [7] Addition
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-§T-2P

TIMLE [} DELETE 34 TIMLE {JChange  [] Addition
NAME 32 NAME

STREETADCRI 35 33 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-ZIP

TE [ DELETE 41 TITLE [JChange [ Aadition
NAME 4 2 NAME

STREET ADDRI S8 4.3 STREET ADDRESS

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

TITLE [] DELETE 5. TITLE Change  [] Addition
NAME 5.2 NAME

STREET ADDRI 'S5 53 STREET ADDRESS

CITY-ST-2IP §4CITY-ST-ZIP

TITLE ] DELETE B1TITLE CJChange  []Addition
NAME 6.2 NAME

STREET ADDRI:SS 6.3 STREET ADDRESS

CITY-ST-2IP 4 CITY-5T-2P

14. 1 hereby certify that the informztion supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation
indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or fustee empowered lo execute this report as rejuired by Chapler 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change:yn an attach

SIGNATURE: céwzgzé

ment with an ad
7

55, with 1ll other like empowered.

H-15-99

SIGNATURE AND TYPED LR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Dats Daytime Phona #

CR2E034 (11/98)

UL DV ST




