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

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TITUSVILLE RADIOLOGY:, INC.

Sacretary of State

GIVISION OF CORPORATIONS S ecretary Of State
(2)

MR B

Principal Place of Businaess Mailing Address
1625 JESS PARRISH COURT 1825 JESS PARRISH COURT
TITUSVILLE FL 32798 TITUSVILLE FL 32796
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/19/1990
2. Principal Piace of Businoss 2e. Mailing Address 4, FEI Number Applied For
21 ;;I m72 Not Appliceble
Suile, Apl. ¥, elc. Suite, Apt. #, etc. i
wie. Apl. #. gle uie Apt 1. el 5. Cortficate of Statys Desired ] $8.75 additiona!
[22] [27] Fee Required
City & State L City & State 8. Election Campaign Financing $5.00 May Ba
;;1 2;] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'2—4.] ;] ?91 ;ﬂ Personal Property Tax due Jung 30. Yes O no
9. Nama and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
QUERRERQ, JUAN A, M.D. 81| Name
1325 Ess Pm'l cm 82| Street Address (P.O. Box Number is Nat Acceplabla)
TITUSVILLE FL 32708
83
84 City FL |as| Zip Code

11. Pursuant 1o the provisions of Sactons 607.0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registored agont, or bath, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lankliar with, and accept the abligatons ol, Section 607 0506, Florida Statutes.

SIGNATURE e
Stgnature. typad of pinted name o regrsteted agont and tile f applicatie INOTE Regislerpd Agenl plgnalure required when reinstating) DATE
1z OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oectte 11 HITLE [TChange LT Addition
NAME GQUERRERD, JUAN A. MD 1.2 NAVE
street apviess | 1625 JESS PARRISH CT 1.3 STAEET ADDRESS
CITY-ST-2IP TITUSVILLE FL 1A CY-ST- 2P
TIILE (1] [ oieere 23 TE [T Change [ Addition
NAME DEE, MANUEL MD 22 NAME
sweer aooress | 835 CENTURY MEDICAL 23 STREET ADDAESS
CITY-51- 7% TITUSVILLE FL 2 4CY-ST-2IP :
TITLE D T pecETE 31TME [ change [ Addition
HAME WHERRY, CURTIS M.D. 32 NAME
smeeraporess | 1901 JESS PARRISH CT 33 STREEY ADORESS
CITY -5F-2P TTUSVLLE FL 34 CITY-ST-2IF
TiTLE 1] 7 Drtere &1 TITLE [Jchange 1T Addition
NAME SALIB, SAMI K. MD 4 2NAME
smeevaponess | 1828 JESS PARRISH CT 43 STREET ADDRESS
CITY-S1-1P TITUSVILLE FL 44 CITY-5T-2P
TILE 1] J DeLETE 51 TNLE [Tchange  [J Addition
HAME ZAMBOS, JOHN M. MD 5.2 NAME
st aporess | 1005 N WASHINGTON AVE 5.3 STREET ADDRESS
CiTY- S1-21P TITUSVLLE FL 54 CITY-ST-2P
TLE D LT okLeTe 61 TLE T change [ Addition
HAME PATEL, RAMESH P. MD 6.2 NAME
srreeraooress | 1901 JESS PARRISH CT 6.3 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 64 CITY-ST-2P

14. 1 hereby cerh‘fg that the informalian supphad with this filng does not qualify for the axemﬁtion stated in Section 119.07{3)(i), Flarida S1aiules. | further cerlify that the information
indicated on this annual repont or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offlicer or director of the carporation o tho receivor or truslea empowsred to exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 i changed, or on an altachmant with an address

L " 2467
OIA AT I . . ]';f-ﬂf/ M%z-q 7 e fa2 TP 26 7‘"67?5

comporaTon LIRS et e May 12 1998 8:00am

CR2E034 (10/97)



