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

PROFIT M, FLORIDA DEPARTMENT OF STATE
e .
CORPORATION Sandrn 8. Mortham May 05 1997 8:00am
ANNUAL REPORT R Secielary of Stale
1997 . DIVISION OF CORPORATIONS S C Cretary Of State
PRCUMENT # 820760 (2)
TITUSVILLE RADIOLOGY, INC. _
Principal Place of Business Mailing Address !I"ml Il”lm"m InH ||"| "" IIIII IIIIIIII III" mIIIlIl”Il’
1825 JESS PARRISH COURT 1825 JESS PARMISH QOURT
TITUSYILLE FL 32796 TITUSVILLE FL 32796-210¢
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/18/1990 02r27/1
| 2 Frincipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 o 26 593048472 Not Applicable
Suite, Apl #, ¢l | Suite, Apt. #, etc. o ) $8.75 Additional
3—"’[ 27] 6. Cerlificate of Status Desired | Feo Regulred
| City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23| B . Eﬂ Trust Fund Contribution g Added to Fass
| dp Country | Zp Country 8. This corparalion has liability for intangible tax under s. 199.032,
24] _____ 25 29_1 m Flotida Statutes [lves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUERRERO, JUAN A, MD. 81] Name .
1825 JESS Pm" COURT ' B2] Sireet Addrass (P.O. Box Numnber is Not Acceptable}
TITUSVILLE FL 32796 -
84| Cuy 85| Zip Code
FL

11 Pursuanl to the provisans of Sections 607.0502 and €07.1508, Fionda Statutes, the above-named corporation submits this staterrent for the purpose of changing its registered
office ar registered agenl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent 1am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| TAGnatant ypedt o prrtad name of rogrtned agerl ano Wi il appic akio (NOTE: Registered Agent signalura required when reinstaling) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17
THIE 14 [T pecere 11TIME ] change T Addtion g
hau GUERRERO, JUAN A. MD 1.2NAME 3
sikcenanoress | 1826 JESS PARRISH CT 13 STREET ADORESS o
env-g1-z0 | TITUSVILLE FL 14GITY-5T-2p &
T DT [ pevere 21 TE O changs [ addion | O
NAME DEE, MANUEL MD 22 NAME
smweraoiess | 835 CENTURY MEDICAL 23 STREEY ADDHIESS
erv-si-e | TITUSVRLE FL 2 ATHY-S1-2P . e
MLk D [ ] DELETE 31TME L1 Change [ addition
NAME WHERRY, CURTIS M.0. 32 NAME
siees anoness | 1901 JESS PARRISH CT 23 STREET ADDRESS
orv-si-ze_ | TITUSVILLE FL 34.6TY-5T-2
it DS . [T oeLeTe FRRR: [ Change (] Addilion
HAE SALIB, SAMI K. MD 4.2 KaME
areel aonss | 1826 JESS PARRISH CT 43 STREET ADDRESS
ori-si-2e | TTUSVILLE FL 44 CITY-5T-2P
T D L] DELETE 51 THTLE [J Crange  [J Adodion
KA ZAMBOS, JOHN M. MD 5.2 NANE
sweeranaess | 9005 N WASHINGTON AVE 53 STREET ADDRESS
arv-si-or | TITUSVILLE FL B4 ITY-§T-2IP
o D CJ DeLETE 61 TITLE [ Thange ] Addition
NAME PATEL, RAMESH P. MO 6.2 NAME
strerr anoncss | 1801 JESS PARRISH CT 63 STREET ADDRESS
arrstze | TITUSVILLE FL 84 CITV-ST-2P

14. | do hereby cerlity that the information supplied with this filing does not qualify Tor the exemplion staied in Section 119.07{3)(1). Florida Staiutes. | funher certify that the
informaton indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
I am an officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if chanped, n an attachment with an address. 403 )

SIGNATURE:ﬁJ/‘EL ﬁlg& LIUARD A. Guereeco mn Y2919+ BGT7-679L

BIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dalo Gayiia Frone ¥




