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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUALREP ORT - Secratary of State
" 1999 DIVISION OF CORPORATIONS
DOCUMENT # f
DOCUMENT # P97000041170
ATLANTIC RADIOLOGY ASSQCIATES, INC.
0
Princips! Place of Businesa Malling Addresa _ﬂ
11 MEADOW RIDGE ViEW 11 MEADOW RIDGE VIEW
ORIMOND BEACH FL 31 T4 ORMOND BEACH FL 32114
DO NOT WRITE IN THIS SPACE
- R - - - : - = - 3, Data.Incorporated or Qualifed. - - . - - =
05/08/1997
2. Principal Place of Businass ’__2_3. Mailing Address 4. FE| Number Applied For
1) 28] 59-3446340 ol Applicatia
F—} Suite, Aol . exc. F—! Suhe. Apt . ete 8. Cortitcate of Status Desired (=] $8.75 Aacilionat
22 27 L Faa Required
City & Stata City & Stale 6. Flection Campaign Financing - G 35.00 May Ba
2. . e L. 28] Trust Fund Contribution Added to Fees
2ip GOU'\W . Zp Country , 8. Thia comoration owos tha current year Intangible
[24] P R R T N [30] Personal Propery Tax. uﬁ\’es One
#. Nama and Address of Curunt Raglatered Agonl 10. Nama and Address of New Rﬂ:lond—imm
84 Nama
?Ezogésﬁromrniasoumm 82| Streot Address (P.O. Box Numbar I3 Not Acceplable)
ORMOND BEACH FL 32174 o)
84| City 85]| Zip Code
FL ("]
11, Pursuen! (o the provisions of Sections B07.0502 and 607 1503 Floride Siatuias. the m aovnmod ration submits this etatemen for the purpose of changlng s teglslarud
R0 Y or rag.nlersdwa- wor hoped-ol dirpotatel-hereby.
agent. | am famikar with, and necapt the obligations of, Section 607.0505, Flarida SbMal
SIGNATURE
Eignehrs, iybad of prinkid hame agen and wis ¥ upphcab 7 AGOTE Bigriatars requrd when revss teting] TBATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D D oeLeTe 11 TME QChange [ Addibon
HAVE PINEIRQ, SERGIO 12NANE
smeevaooress| 11 MEADOW RIDGE VIEW 13 STREETACCRESS
crestze ) ORMOND BEACH £ 32174 ALY 5129
TmE [ DELETE 2V TLE [OCrange  [1Additon
NAME 2INAVE -
STREET ADDRESS 23 STREET ADORESS ROOGODASN T 1 5 - -—
oTv.5T-2P 2 4 CITY-ST-2F 0L/ /33- Ulle-“Df]EJ
e {0 OELETE 3 TME ¥FERTSH, THceder skl
NAME ITHAME
STREET AORESS 33 $TREET ADORESS
orY-ST-29 34.CITY. ST-20
| me T3 oeLETE 4ATmE Ockange [ Addtion
= jaNE el e mire R e et R e e L e O e e
STREET ADDRESS] 4.3 BTREET ADDRESS
CITy-$T-25P 44CITY-ST. 2P
TIE () DELETE §1TME [iChange ] Additon
HAME 5.2 HAME
STREET ADDRESS ) 83 SYREETADORESS
|_Cny-ST-1p B4 CITY-ST. 08
| e [J DELETE 51TME | nntl\ [ Addisen
RANE [EL : )
STREETADORESS 83§ TREET ADORESS ’\\11/6 \
CITY.5T-29 S4 GITY-ST- 29 "
4. 1 hereby thal the information subplied with this filing tdoes nol qualify for the exémplion elated in Section 118, omw) Fiotda Statutee. | lurther cerlify that the infommation
Ingicated on Ihis annual report of supplemental annual repart is tue and sccurate and that my signature shal: the same legal effect as H made under path; thal I am an

oficer or director of the corporation of the l'eoownr ar in
Block 12 of Block 13 f changad, or on ep-aitach

SIGNATURE:

addrass, with all othor like empowered.

pe ampowsred 1o axecule this reporl ws required by Chapter 607, Florida Statutes, and that my name Appesss in

Poy- 676-42)4

/R:amwﬁu
T

¢/§y49

Daysma Prone &

.



