2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 08, 2005 8:00 am

DOCUMENT # 466829 Secretary of State
1. Enlily Name  ® e
“BAY RADIOLOGY ASSOCIATES, P.A. 02-08-2005 50011 003 *7150.00
Principal Place of Business Mailing Address
527 N. PALO ALTO AVE. . 527 N. PALO ALTO AVE. - JUULirJdY
P.0. BOX 12488 P.0.BOX 12488
PANAMA CIT:(. FL 32407 PANAMA CITY, FL 32401
T e AR CORER M
Suile, Apl. #, elc. ' Suite, AplL. #, elc. 01312005 Chg-P CR2E034 (10/03)
City & State . City & Stale 4. FEI Number Applied For
. 59-1567316 Not Applicable
Zip . C.ounlry Zip Country §. Cerlificate of Stalus Desired d ?g‘gfqlﬁg:gb"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STROHMENGER, JAMES M S
527 N. PALO ALTOAVE- -~ — ) ‘Strect Addross (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City . F L Zip Codel

8. The above named entity submits this statement for the purpose of changing iis regislered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
ihe obligations of regisiorod agent.

SIGNATURE . AR es
. T8

sAvped f"' printoct hame o registered agent snd tile || applicable. [NGTE: Regiisrast Agent signalure reauired wher reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. "0 addedto Fees .

10. I = OFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i R " (3 Delete T VO Averg—Rrmlop, O change  [AAddition
NAME STROHMENGER, JAMES M MD wmir - [Rveve 8 g ktey, mo
SIRTEL ADDHESS | 527 N PALO ALTO AVE siee aieess (827 ML Yt Alte Hvenos
CAIY-$1- 21k PANAMA QITY, FL 00000, . CIY-$1-2I1 ﬁmm C:‘{y, E( =3 e/
it vD 2 Re O oetete ILE vD [ change  [XAddilion
NAME, PRESSER, GERGORY A MD NAME Hovold Byed ,‘-'vt.{, vh 10
STHEET ADTHESS | 527 N POLO ALTO AVE. STEIADNESs [G27 Mo Fel Mo ducpve
CHY-51- 2P PANAMA CITY, FL 32401 CITy-S1- 7w £t v ta ('.’vk,rj 1 EC X
T vD . ] (X Delete e vV [ Change [q.mdilinn
HAM. DUBUISSON, ROBERT L HAML Q Glen ﬁa}ﬁey/ oD i
SIUETAIDHESS 627 NTPOLO ALTO'AVE, ™ T SIREIANNESS |Gy NIRRTt Aveninls T "
CHy-sl-2P PANAMA CITY, FL 32401 CHY-51-2IF &““m 0'("-«/ . ELoy 33 vey |
]IH] VD g O Delete 1L ] ' * [Cdchange  [J Aadition
HAME RAMEY, SCOTT L MD NAML
STREET ADDRESS | 527 N. POLO ALT AVE. SIREE [ ADIRESS
CIiy-$I-71r PANAMA CITY, FL 32404 CITY-S51-7P
e SD & g . O Dekcte L 50 , J) change [ Addition
nui | CAZONEVE, CRAIG R MD NAE CAREWN ‘;E/ﬁ ?ﬂ-ﬁfﬁuin Mo [
ST ADIRESS | NTPALOALITO AVE. . smertaness (637 N Fate Rido
civ-si-2f | PANAMA CITY, FL 32401 - arvsiar |Paneme Cityy Fi 3svyef
i VD T " Detete S e . S Jchange  [J Addition
NAML & blen Batles yin 0 T N
SIS (527 No Ftlo Allg Hvens? ‘ o ' STRETADDRLSS -
s P e g 6y H m2ve T £AY-s1-2

12. | hereby éertify thal the information supplied wilh this filing does not qualify for tha exemption staled in Section 119,07(3)(i), Florida Statules. | further cortify that the infermation
indicated on this zeport or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 807, Florida Slatutos; and thal my name appears in Block 10 or Bloek 41 if
changed, or on an attachment with an address, with all olher like empowered. '

SIGNATURE;

95027 %5

Dayirna Phone 4

i, et e T




