2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P01000085272

1. Entity Name

RADICLOGY ASSOCIATES OF TAMPA, INC.

Principal Place of Business

571 WEST BAY STREET

SUITE 301

TAMPA, FL 33606

Mailing Address

ATTN: DMM! ACCTG DEPT.
PO BOX 30728
TAMPA, FL 33630-3728

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

(05-02-2005 90512 042 ***150.00

- 30045104

RSNt

04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3740614 Not Applicable
2Zj Count Zj o
® ounty ® Couniry 5. Certificate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STENZLER, STEPHEN M.D.
511 WEST BAY STREET

SUITE 301

TAMPA, FL 33606

Street Address {P.0. Box Number is Not Acceptable)

City

FL l 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registared agent and filka If applicabla.

(NOTE: Ragistered Agent signature required when reingiating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign

Finanzing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD CJ Delete TITLE [ Change  [J Addition
NAME ZWIEBEL, BRUCE R NAME

STREET ADDRESS | 511 WEST BAY STREET #301 STREET ADDRESS

Ciy-§T-2IP TAMPA, FL 33606 CITY-ST-2IP

TITLE VD [ petete TILE [ Ghange [ Addition
NAME PATEL, BHARAT L) NAME

STREET ADORESS | 511 W BAY STREET #301 STREET ADBRESS

CITyY-ST-2IP TAMPA, FL 33606 CITY-5T-71P

TITLE PD 1 Delete TITLE vD B charge (2] Addition
NAME POKLEPQVIC, JERRY NAME

STREET ADDRESS | 511 W BAY STREET #301 STREET ADCRESS

CIY-87-21P TAMPA, FL 33606 CITY-51-20P

TITLE vD [ elete TILE O Change [ Addition
NAME OTERQ, RAULR NAME

STREET ADDRESS | 511 W BAY STREET #301 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CITY-S7-2IP

TILE vD O Delete THLE PD B<’Change [ Addition
NAME DEL TORO, MIGUEL H NAME

STREET ADDRESS | 511 W BAY STREET #301 STREET ADDRESS

CITY-8T-2IF TAMPA, FL 33606 CITY-ST-71P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-8T-2P Ty -57-21P

12, | hereby certify ihat the information supplied with this filing does not qualify for the éxempiion stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

¥ -2 05

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




