;2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J27020

1. Entity Nama
CITRUS RADIOLOGY ASSOCIATES, P.A.

Secretary of State

Mailing Address
PO BOX 2698

Principal Piace of Busingss

CITRUS MEMORIAL HOSPITAL
502 W. HIGHLAND BLVD
INVERNESS, FL. 34452 IS

WINDERMERE, FL 34786-2698
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01172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
50-2692687 Not Applicable

O $8.75 Additicnal

5, Certificate of Status Dasired Fee Required

6. Nams and Address of Current Reglstered Agent

DEGIROLAMI, RICCARDO M

7485 CANRCY WINDERMERE RD.
STEA

ORLANDO, FL. 32835

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragisiared agert and lille | applicanta.

{NOTE: Asgisterad Agen| signature required when rmnsiabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniritution,

UONANGESTRTS

$5.00 vayBe | 1y nd 7-EDAE-OLN 1501, 00

Added to Fees

10. OFFICERS AND DIRECTORS |
TILE o) .
NAME ZACHAR, CHARLES K
STREET ADDRESS | PO BOX 2698

CITy-ST- 2P WINDERMERE, FL 34786
TILE D

NAME DEGIROLAMI, RICCARDO
STAEET ADDRESS | PO BOX 2698

CITY-ST-2IP WINDERMERE, FL 34786
TITLE D

NAME HERRON, MICHAEL K
STREET ADDRESS | PO BOX 2698

CITY-ST-2P WINDERMERE, FL 34786
TITLE D

NAME WEAVER, ROBERT R Il
STREET ADORESS | PO BOX 2698

CITY-ST-2P WINDERMERE, FL. 34786
TITLE

NAME

STREET ADDRESS
*CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

N

. W ‘. :’ _f-ju , IN:}TH'S‘SPA!CE

5

tyor gk

12. | hereby centify that the Information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, ¢ further certity that the information
hat my signature

z3

indicated on this report or supplemental repert is true and acc
of the corporation or h rir mpowered 1o
changed, or on an alfachmedt witfyan atidn with all

SIGNATURE:

ute this deport as requir
eor lika empevered

BIANATURE AND TYPED OR P;‘ED NAME OF SIGNING DFFICER OR DIRECTOR Date

shall have the same legal effect as it made undger cath: thal, | am an officer or diregtor
y Chapter 607, Florida Statutes; and that my rjme eppegts in Block 10 or Block 11 if

e "y [ 17103

Deytima Phone &

Jan 22,2007 08:00 AM




