2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # J27020

1. Entity Name
CITRUS RADIOLOGY ASSOCIATES, P.A

Secretary of State

02-02-2004 90045 010 ***150.00

Principal Place of Business ' Mailing Address
CITRUS MEMORIAL HOSPITAL PO BOX 2698
502 W. HIGHLAND BLVD WINDERMERE, FL 34786-2698

INVERNESS, FL 34452 IS

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, ete. 01212004 Chg-P CR2E034 (10/03)
Ciiy & Siate ' City & Siate 4. FEI Number Applied For
58-2692687 Not Applicable
Zip Country Zip Country o R $B_75 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEGIROLAMI, RICCARDO M N e - s e
=405 TOMPKINS-5T— S = I St = Street fess (P.0. Box Number is Not Acceptabie
INVERNESS, FL 34450 485 C&ﬂl“DJLl*LnJQCme(e RA
Sute A
City Zip Co -
Orlando FL | 85835

the obligations of registered agent.

8. The above named entity submits this statement for the purpose 6t changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

SIGNATURE
. Signature, typad or printed nama of registered agent and itie it applicable, (NDTE: Alegistered Agem signature required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE PD B Dalete Tme [Jchange [ Addition
NAME STRAUB, JACKSON L. NAME ] '
STREET ADDRESS |: 405, TOMPKINS ST STREET ADRESS | T¥,,
CITY-ST-2P INVERNESS, FL 34450 CATY-S5T-2P
TIMLE sSD O petete TILE D ’ OF Change 1] Addition
NAME ZACHAR, CHARLES K NAMF 7
STHEEY ADDRESS | 405 TOMPKINS ST smeraooeess | .0, oy 1 2L98
urr-s-2F | INVERNESS, FL 34450 OITY-5T-2 w. ndecmere , FL 2498 -2 LAB
THLE TD 1 Detete TLE £ Change  [] Addition
NAME DEGIROLAMI, RICCARDO NAME
STREET ADDRESS. |- 405 TOMRKINS STREET - smeeranchiss | €0, Soy 209 )
omv-s-22 | INVERNESS, FL 34450 a2 I \indecarere FL 34786 - -269 ?
TIMLE vD ) B Delete THLE {7 Change [ Addition
MAME MITTLEMAN, MARK NAME - !
STREET ADDRESS | 405 TOMPKINS ST STREET ADDRESS )
oTv-ST2F | INVERNESS. FL 34450 env-srae {7 T L1
TTLE vD (1 Delete TNLE D T B Ctange [ Addition
HAME AMATO, RICHARD NAME
STREET A00RESS | 405 TOMPKINS ST smrromeess | PO Boy 2699
on-s1-2¢ | INVERNESS, FL 34450 onv-s-2p NNy nd{rmere FL 24180 - 2‘.0 a3
TmE [ peiete TM.E [ Change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY- ST-20 o o T - CITY-ST- 2P

12. | hereby cedify that the inform
indicated on this report 9
of the corporation or thg 34
chapged, or on an attaghment

SIGNATURE:

an afldreks, with all other likg empowered.

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sHpiementat report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
gl OF trustge-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| suaNaTURE AND TYPED OR[PRINTZESRANE OF SIGNING OFFIGER OR CIRECTOR

Date Daytime Phone #

U



