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

PROFIT T
CORPORATION 7L
ANNUAL REPORT

1998 "

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

DOCUMENT #

t. Corporation Name

WEST FLORIDA REGIONAL IMAGING, P.A.

Principal Place of Business Mailing Addrass

FILED
Mar 30 1998 8:00am
Secretary of State

R

6440 - 38TH AVE N 6445 - 38TH AVE N
SUITE C+4 SUITE C-4
ST PEYERSBURG FL 33710 ST PETERSBURG FL 33110 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 12/09/1996
2. Pringipal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 28] 593414297 Not Applicable
Suite, Apl. #, eic. Suite, Apl. #, atc. j
P P 5. Certificate of Status Desired ] $8'75 Aditionel
?2-| ;] Fee Requlred
City & State Cily & Sale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has pald the cuﬁnt year Intangible
24] 25 20} [30] Parsonal Property Tax due June 30, Yes [ ]No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

Streot Address (P.O.‘ Box Number is Not Acceptable}

KATZ, ALLAN £ M.D. 81| Name
6449 - 38TH AVE N a3
SUNE C-4
ST PETERSBURG FL 33710 83
84] City

Zip Code

FL |”

agenl. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

SIGNATURE _

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

BIgBIo, Iyped or pralnd name o rgralernd agonl and (i i appkcabla (NOTE Registared Agent signature recired when reinstaling) DATE =
12. QOFFICERS AND D!REC10RS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TELE b B [ DELETE 11 I0TLE [ Change ] Addition g
NAME KATZ, ALLAN E M.D. 1.2 NAME §
staeet anohess | 6449 - 38TH AVE N SUITE C4 1.3 STREET ADDRESS 3
£Y-§1- 21 ST PETERSBURG FL 33710 14 GITY -5T-21P &
TLE D T GeleTe 21 TIILE [T Change L] Addition | O
HAME BABAT, CHESTER C M.D. 2.2 NAME
streeT apbress | 8449 - 38TH AVE N SUITE C4 2.3 STREET ADDRESS
CTY-51-2IP ST PETERSBURG FL 33710 2.4 CITY-51-21p
e D [J DECETE 3.1 TITLE [ change [ Additian
HAME HAMEROFF, NATHAN M M.D. 32 NAME
smreeraporess | 5880 48TH ST N 33 STREET ADDRESS
CITY-§1-2F ST PETERSBURG FL 33709 34.CITY-ST-2P
TITLE [V T oELETE 49 THLE ] Crange [ Addition
NAME ANDERSON, STEPHEN C M.D. 42 NAME
streeraoomess | 5880 49TH STN 43 STAEET ADDRESS
CITY-S1-2P ST PETERSBURG FL 33709 ) 44 CTY-ST-1P
TLE T oecEre 51FLE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 GITY-S1- 7P
THTLE T Oeeete 6.1 TITLE [Tchange ] Addion
NAME 6.2 NAME .
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-21P

14. 1 hereby certify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on nis annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap gttaghme ) ess,l
//Z/ Allan E. Katz, M.D.
P TSPLIET Y

3/19/98 813-381-=0275



