- ol FILED

2006 FOR PROFIT CORPORATION Jan 12,2006 08:00 AN

DOCUMENT # J27020

1. Entity Name
CITRUS RADICLOGY ASSOCIATES, P.A.

ANNUAL REPORT
* " ‘Secretary of State

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

INVERKESS, FL 34452 S

R

- S RSN 001 01072008  NoGhg-P CR2E0M4 (11/05)
DO NOT WR!TE IN. THIS SPACE 4, FEI Number Appled Py
_ e R R 59-2692687 Not Applicable
) i $8.75 Adciional

Fee Required

e | B, Certificate of Status Oesired I

6. NamearIcI Adﬁress ofCl'.lrrent Reg-lsAtered Agent s v ___‘-_-_____ et :f-_ - =
DEGIRGLAMI, RICCARDO M R N N S R - -
7485 CANROY WINDERMERE RD. -- - DO NOT WRITE )

ORLANDO, FL 32635 . IN TH]SSPAC_E } |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. 1 am Tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE :
Sigreature, typsd or privied name of ragistersd agent and i if appicable, {NOTE. Registersd Agum signature required whan reinstating) DATE
. : 3 )
FILE NOWH! FEE IS $150.00 8 Eieotion Campaign Financing o $5.00 may Be ):_3{%%}{3{].[33335{;8 53 5T
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. Added to Fees 11/12/706-20042-022 150,
T CFFICERS AND DIRECTCRS T u
TILE ) L=

HAME ZACHAR, CHARLES K . -
STREETADCRESS { PO BOX 2688 s .
ury-sT-or 1 WINDERMERE, FL 347886

s D R R
v DEGIROLAMI, RICCARDO ' ‘ ‘ . o
STREET ADDRESS | PO BOX 2698 ' SR L nea
CTe-ST-BF | WINDERMERE, FL 34786 ; RS o
THLE D B

HAME HERRON, MICHAEL K

STREET A0DRESS | PO BOX 2698 : Lo
e WINDERMERE, FL 34786 DO NOT WRITE

MAME - WEAVER, ROBERTR Il
STRESY ADDRESS | PO BOX 2638
Ity -§7- 29 WINDERMERE, FL 34786

AT ~IN THIS SPACE

ILE

NAREE

STREET ADDRESS
CITY-57-20

TITLE

hALE

STREET ADDRESE
City-§1-2rp

SIGNATURE: ﬂ

tizd with this fifing does not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | kurther certily that the information ™.
Ngportis true and accurate and that riy sigrature shali have the same legal effect as if made under oath, that | am an oificer o director
mpowerelcli lo execuyjat s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
Aclarewy with all other J#E ¢

12. | nareby certidy fhat the soformation su
~dicaied on s report
of ihe corparanon or the Teceiver
changed, or on an attachment wit

SIGNATURE ANG TYPED OR PRINTED NAME 77 SIGRING CFFICER OR DIRECTCR L




