FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # J27020 A 01-29-2008 90007 050 ***150.00

1. Entity Name

CITRUS RADIOLOGY ASSOCIATES, P.A.

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

INVERNESS, FL 34452  US

T (T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2692687 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEGIROLAMI, RICCARDO M
7485 CANROY WINDERMERE RD. Street Address (P.O. Box Number is Not Acceptable)

STE A
ORLANDC, FL 32835

City FL ] Zip Code

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 accopt
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name ol registerad ageat and 119 i applicabla (MO TE: Hogisisred Agent sighalure reyuired wharn rednstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ change [ Adaition
NAME ZACHAR, CHARLES K NAME
STREET ADDRESS | PO BOX 2698 STREET ADCRESS
CIFY-5T-2IP WINDERMERE, FL 34786 CITY-31-217
TITLE D O Delete TITE O Change [ Agsition
NAME DEGIROLAM!, RICCARDO NAME
STREET ADDRESS | PO BOX 2698 STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34785 CITY-§T-2IP
TILE D Nglﬂe TILE T change [ Addition
HAME HERRON, MICHAEL K HAME
STREET AODRESS | PO BOX 2698 STREET ADDRESS
Iy-§7-21P WINDERMERE, FI. 34788 CITY-57-2P
TITLE D 2 delete TITLE O Change [ Addition
NAME WEAVER, ROBERTR Il NAME
STREET ADDRESS | PO BOX 2698 STREET ADORESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-ZP
T O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TE ) [ pelete TLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP

upplicd with this tiling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this rq"pon orsupplemeal report i e and thal my signature shall have the same iegal offect fs if made under oath; that | am an officer or director
owered lo execute thiSrepar equired by Chapter 607, Florida Statutesf and that myame appears in Block 10 or Block 11 it

changed, or on an Qna:fwm 1 withfan hddrgss, with ther like empowere:
| (/124107

SIGNATURE:
SIGMATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




