FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MEDICAL ARTS RADIOLOGY, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LE D
Secrelary of State

DIVISION OF CORPORATIONS Apr 26 1996 8:00 am
(2) Secretary of State

AU M AR

Principal Place of Business Mailing Addirass
1305 OAK STREET 1305 OAK STREEY
MELBOURNE FL 32901 MELBOURNE FL 32901
S
v us 3. Dato incorporated or Qualified 3a. Date of Last Report
10/11/1991 04/25/1995
2. Principal Place 0 Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26] £3-3088857 Not Applicabl
Suete, Al #, elc. - Suite, Apt. 4, elc. 6. Certifcale of Status Desred () $8.75 Additional
E\ 2 1 Fee Required
| Gy & Sate | Cily & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added to Feas
Zip Country | dm | . Cauntry 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 20| 30| Fiorida Statutes O ves [@No
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CHARLES w PAT“SON VvPD 82] Stroot Address (P.O. Box Number is Not Acceptable)
1305 DAK ST
MELBOURNE FL 32601 83
84| City FL le Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Floriga Statutes, the above -named corporation subimits this statement for the purpose of changing its registerad office
or regsstered agent, or both, in the Stale of Florida. Such change was atthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 807.0505, joridla Statutes.

SIGNATURE __ - - . s - — —
Slyna ure. typed or prinkad name of recislared agont and tile it &, cable [NOTE: Registered Agent siguaturg recuicad when reinstating; DATE ’I.f-';

12, CFFICERS AND DIFECTCRS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [] DELETE 3. 4 TILE - [ Change [ Addiion |+
o LAUFER, FREDERICK 12 NAME 3
SIREFT ADDAESS 1305 OAK STREET 1.3 STREET ADDRESS g
CiTy - §1-2 MELBOURNE FL 32901 1A TITY-§T-21P &
TILE VD ] DELETE 2 1TILE O} Change L] Addiion | ©
HAME PATTISON, CHARLES W 22 NAME
STRIET ADDRESS 1305 OAK STREET 23 STREET ADDRESS
ciy-s1-71 MELBOURNE FL 32901 24 CITY-ST-2P
TITLE m [C] DELETE 31TME {1 Change {1 Addition
HAME HARVILL, MARY O 32 NAME
STREES ADORESS 1305 OAK STREET 33, STREET ADDRESS
CiY ST-71P MELBOURNE FL 32001 324 CITY- S 2P
TITLE STD [ DELETE 41 TMLE ] Change ] Addition
HEME 'MUNCH, BETTY M 42 NAME
STREFT ADDRESS 1305 OAK STREET 43 STREET ADDRESS
CITi-51- 7P MELBOURNE FL 32901 44 CTY-51-2IP
LE [[) DELETE 5. 1TITLE [ Change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Gy - ST-2IF. 54 CiTY-ST-2P
ITLF [ DELETE 6 1TINLE O Change  [7] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-81-2F €4 01TY-SI- 2P
14. 1do heraby carlify that the infarmation supplied with this fling is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)K), Florida Statutes. | further

certify thal tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to executs this report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if gpanged, or on an ayjsjment with an address.
SIGNATURE: g ﬁi?f'ﬁ%{ \NTED NAME OF SIGHING OFFICER OR DIRECTOR CTTor T T Aé_lﬁ/gﬁ h ‘?7407:'5772#737:-«60_18_ T

A | e Autie PHone
PUGHATLRE AND ﬁ ;J—T-. Y §U‘n;h$ ity




