_FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION % b @1‘? Sandra B. Morlham
ANNUAL REPORT k ’;’1 Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT #  S20760 @)

1. Corparation Name

TITUSVILLE RADIOLOGY, INC.

A

Frincipal Place of Business Mailing Address

1825 JESS PARRISH COURT 1825 JESS PARRISH COURT
TITUSVILLE FL 32796 TITUSVILLE FL 32796
3. Date Incorporated or Qualified 3a. Date of Last R%g
/1990
2. -l";i-ncipal Place of Business ) B 2a Mailing Aodress 4, FEI Number Applied For
|21] S 26| 58-3048472 Nol Appicatie
_ Saitg, Apt. #, elo, | Suite, ApL #, elc. 5. Corlificale of Status Desired m $8.75 additional
_2_:_?_1__ o L 27_[ Fee Aequired
| Oty & State _ City & State 6. Election Campaign Financing I $5.00 May Be
El, . _ 23—' Trust Fund Contribution Added 1o Fess
Iy | Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24’ - 2;] 29] ;{l Florida Statutes [0 ves [iNo
777 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GUERHERO. JUAN A.. M.D. 82| Street Address (P.O. Box Number is Not Acceplable)
1825 JESS PARRISH COURT
TITUSVILLE FL 32798 83

B84] City FL !ss Zip Gode

11, Pursuarnl 10 the provisions of Seclions 607.0502 and BO7. 1508, Flonda Statutes, 1he ahove named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, n the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farliaw with, and accept the obiigatons of, Section 607.0505, Florida Statutes.

SIGNATURE

| S tpeo o peoed e of iy .:ir::‘} ATt AE T I APy T INDTE Fogisterod Agant 8 gnatug required when renstatng DATE &
R _ CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
"L DP [ DELETE 1.1 TILE DO thange 3 Addiion |+~
PAME GUERRERO, JUAN A. MD 1.2 NAME g
SREEE ADSRESS 1825 JEss PARRISH CT 1.3 STREET ADDRESS Lou
CIlY-51- 2 TETUSVILLE FI- 14 CITy-51- 2P E
we ] DT - [ DELETE 2 11INE O Change  [J Addiicn | ©
NAME DEE, MANUEL MD 2 2 NAME
SIRFLT ADDAESS 835 CENTURY MEDICAL 23 STREET ADDRESS
1y -S1- 20 TlTUSVILLE FL 24 CITY-51-2IP
| e D N ) [ DELETE 31TNE [ Chenge [ Addition
RAN WERRY, CUR“S M-D- 32 NAME
SIHFH] ADIRESS 1901 JESS PARRISH CT 33 STREET ADDRESS
TITUSVILLE FL 34 CIY-ST- 2P
M s ’ ] oELETE PR O Change [ ] Addilion
NAME SALIB, SAMI K. MD 47 NAME
SIRLT ADDRESE 1825 JESS PARRISH CT 4.3 STRECT ADDRESS
s TITUSVILLE FL 44 CTy 5T 2P
e T TTDTT ] DELETE 51T CJ Change L] Addition
KA ZAMBOS, JOHN M. MD 5.2 NAME
CIREET ADDAESS 1095 N WASHINGTON AVE 53 STREET ADDRESS
s ae | TITUSVILLE FL o 54CHY-5T- 2P
L [ DELETE 6 1TILE ) Change ] Addition
RN PATEL, RAMESH P. MD 62 NAME
SUHHLADTRISS 1901 JESS PARRISH CT 6.3 STREET ADDRESS
L Cives)-z TITUSVILLE FL 64 CITY-S1- 2P

14. | do hereliy certify that the infarmation supplied with this filing is voluntarky furnished and dogs not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the in‘ormation ndicated on this annual report of supplermental annual report is true and accurate and that my signaturg shall have the same legal atiect as # made under
aath; that | am an officer or drector of the corporalion o the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 ar Blagk 13 if changed, or on an altachment with an address.

SIGNATURE: _ k——; T E g TN é"“ﬂf”:""f . 2~ 18-7¢ RC7~CTFC
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deybne Phone #



