008585

X FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 F
PROFIT s T FLORIDA DEPARTMENT OF STATE o ILED
C ORPORATION Kath:rine Harris Apr 25, 1999 8:00 am
ANNUAL REPCRT ; Secretary of State ecreta Of State
1999 DIVISION CF CORPORATIONS 04.25.1999 95?074 048 ***300.00

DOCUMENT # S41619

1. Corpoiation Name

WOMEN'S CENTER FOR RADICLOGY, P.A.

AR AE IR

Principal {’lace of Business Mailing Address
615 E. PRINCETON ST. 615 E. PRINCETON ST.
SUITE 101 SUE 101
ORLANDC <L 32803 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
3, Date ncorporated or Qualifed
03/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Apolied For
2] (22 N. Maclls, Averws sl jlpd K tVifls fwnee | 563054144 [ | ot Applicable
Suite, £pt. #, atc. 1 Suite, Apt. #, etc. . dditi
. P P 5. Cenifcate of Status Desired g $8.75 « dqmonal
z_zi 27 Fee Required
City & H,tate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 g'f‘; a.nd@LF‘: f— ?@IB[""( 3 F;‘-— Trust “und Contribution Added 13 Fees
Zip ' Coutry Zip Country 8. This carporation owes the current year Intangible
24 «39 gg‘ﬁ fa egw EQ—I 59 §03 m ‘1“‘ - Perso 1al Property Tax. [ ves ONo
9. Name and Adtlress of Current Registered Agent v 10. Name and Address of New Registercd Agent |
81| Name .
CURRY, SUSAN L. - o :
815 E. PRINCETON ST. Street Ad resi (E. “Box yzier is Notl Acceptabie) ‘
SINTE 101 Tﬁ‘}'@a‘l - 1
OALANDO FL 32803 | |
84| City ,Q‘// ] 85| Zip Code
/] W\d(: FL o3 ]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Stat: tes, the above-named carporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of tirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.
SIGNATUFE N
Signalure, typed or prinled na e of ragistered agent and title if apphicable, (NOTZ. Registared Agent signalure required when remstating} DATE 8
12, OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTORS IN 12 L2383
TME D {J DELETE 1A TIMLE WicChange [ Addition E
NAME CURRY, SUSAN L. 1.2 NAME ‘ 3
streerannress| 615 E. PRINCETON ST.#101 rssweeranoress | Jload M. YW IS Avente o
orv-stze__| ORLANDO FL warvesize XA O = 328D &
TITLE D [ DELETE 21 TIE xlc;hange ] Addition | ©
NAME BERRIOS, ALMA I. 2.2 NAME X ‘ ue
streeTaporess| 615 E. PRINCETON ST.#101 23 STREET ADDRESS | {9 N \(s Bven
arvstze | ORLANDO FL pearvstze | Olonde P B
TILE [ DELETE 3ATITLE 7 [jChange L] Addition
NAME 3.2 NAME
STREET ADDRE'S 3.3 STREET ADDRFSS
CITY-ST-ZIP 34.CITY-ST-2IP ]
TITLE [ DELETE 41TME [JcChange [ Addition |
NAME 4.2 NAME -k
STREET ADDRE: § 43 STREET ADDRESS
CY-$1-ZF | 3 44CATY-ST-ZP
TME [J DELETE r5.1 TIMLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS =
CIY-$7-2iP 54 CITY- ST-ZP ?
TTLE [ DELETE 61TIMLE [Jchange  [J] Addition -
NAME 6.2 NAME =
STREET ADDRES S 6.3 STREET ADDRESS =
CITY-ST-2IP 8.4 CITY-51-2iP

14. | hereby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicateld on this annuai report or supplemental a1nual report is true and accurate and that my signatuie shall have the same legal effect as if made under cath; that | am an
officer o- direcior of the carporati an or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that r1y name appeas in
Block 12' or Block 13 if changed, or on ag~attachrient with an address, with ali other like empowered.

SIGNATURE: y-RE _.,ﬁ Ay - Y1599 [#7) $41-0 &2
SIGNATUHE AN FED QR PRINTED NAME OF NG WFFILER DR DIRECTOR Date 1aytime Phane #




