- FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;JmEAENT # 528648 04-21-2005 90220 038 ***150.00
RADIOLOGY REGIONAL CENTER, P.A.
Principal Place of Business Mailing Address BT
3680 BROADWAY 3680 BROADWAY o
FTMYERS, FL 33901 FT MYERS, FL 33901
F e s IR NUARCA RECAUAR IR
3660 BROADWAY 3660 BROADWAY
Suite, Apt. #, etc. Suite, Apt. #, etc.
01122005 Chg-P CGR2E034 {10/03)
gi_? & State %i_r{_& State 4, FEI Number Applied For
. RS, FL s FL 59-1750596 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33901 DSA 33901 UsA 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CARRON; MICHAEL J M - oo~ | TeraviEY c.REID . _ .
3680 BROADWAY Slreetﬁ\g%oﬁs &3 .0, Box Number is Not Acceptabie)

FT MYERS, FL 33801

“Y ¥T. MYERS FL | 55981

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

.. 1he obiigations of regipterad agen. QQ
: SIG'NATURE M 4 - O BRADLEY C. REID 31/23/05

Signatwre, typed or printed name ! registered agent and titis if applica!)le (NCTE: Reglstarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 - Tiust Fund Contribution. O Added to Fees S
W : GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS T 17
TILE VD : . elele TLE PD - Ccrange [ hdgiion
HANE KRIVISKY; BRIAN A - NAME . - .
STREET AD0RESS | 3680 BROADWAY sweer aooress | DANEHY , EDWARD J.
cnv-sT-2p | FT MYERSFLA  0000C, cerv-sr-ze | 3660 BROADWAY, FT. MYERS, FL 33901
TIMLE VD o Selele e sp O Changs ﬁmuiﬁon
NAME BOBMAN, STUART A - NAME
STREET ADDRESS | 3680 BROADWAY : saeer aovacss | WADE, JOHN LAURIS
Civ-ST-IP | FT MYERS, FLA  000GO, CITY-5T-7P 3660 BROADWAY, FT. MYERS, FL 33901
TILE vD O velete - TLE gChange O addition
NAME TURKEL, DAVID H NAME vD
STREET ADDRESS | 3680 BROADWAY sweeTanpiess | TORKEL, DAVID H.
ose  |FTMYERS,EL .. - - s o _Aowsir 13660 -BROADWAY ,—FT-—MYERS; FL__-33901
TITLE PD velele TITLE [J Change ﬂAddmon
VD
NAME CARRON, MICHAEL J. NAME
STREET ADDAESS | 3680 BROADWAY STREET ADDRESS LINKER, CAREY S.
oTSt2p | FT. MYERS, FL ivs.zr | 3660 BROADWAY, FT. MYERS, FL 33901
e VD Jelle TinLe vD O Change (B pdcition
NAME KNIFIC, RANDOLPH | ’ NAME
STREET ADDRESS | 3680 BROADWAY sweer aooress | MARGOLIN, CHAIM J.
ory-st-z2p | FT MYERS, FL CY-54-2p 3660 BROADWAY, FT. MYERS, FL. 33901
THLE O Delete TITLE vD O change  [Baition
::;;mmsss ::s;mnﬁzss PETERSON, MARY KAY
avew | , _ anvcrzs | 3660 BROADWAY, FT. MYERS, FL 33901 .

12. | hereby certify that the information supplied with this I|I|ng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | funher cernfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tbe corporation or the receiver or trustee empowsered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wikh all other like empowered.

SIGNATURE:

EDWARD J. DANEHY 3/23/05 (239)936-2316

N'ijNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ATTACHMENT 4a6 62662

H 5220LYD

ADDENDUM

RADIOLOGY REGIONAL CENTER, P.A.

Officers/Directors (Cont'd):

VD
Carron, Michael J.
3660 Broadway, Ft. Myers, FL 33901 Change

VD
Krivisky, Brian A.

. __.3660 Broadway, Ft. Myers, FL 33901 _ .. _ . _Change——. --
VD
Knific, Randolph J.
3660 Broadway, Ft. Myers, FL 33901 Change
vD

Bobman, Stuart A.
3660 Broadway, Ft. Myers, FL 33901 Change

et ey e e p——— P



