. FILED

r

2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 466829 03-19-2007 90054 044 ***150.00

1. Entity Name
BAY RADIOLOGY ASSOCIATES, P.A.

Principal Place ¢f Business Mailing Adaress . LA
527 N. PALO ALTO AVE. 527 N. PALO ALTO AVE. R
P.0. BOX 1770 P.0. BOX 1770 . - -
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402 . ‘
s S S [Te IR A
Suile, Apt. #. sfc. Suita. Apt. #. 3t 03082007  ChgP CRIE034 (12/06)
City & State City & Stats 4. FEI Numiber Appliad For
59-1567316 Not Apolt atie
—ie Coumiry 1 Zip Country 5. Ceriificate of Staws Desied [ geae'g?q:fg_‘"““'
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
STROHMENGER, JAMES M
527 N. PALO ALTO AVE. Streal Address (P.O. Box Number is Not Accepiable}
PANAMA CITY, FL 32401

City FLJ Zip Codg

8. The above named entity submits this siatement for the purpase of changing its registered oifica ¢r registered agent, or both, in the State of Florida. | am lamiliar with, anc accent
" the abligations of registered agent, N

SIGNATURE
Signatwra. typea of punted name ol ragisiered agent and tile if apphcanie (NOTE, Ragisterad Agem signature reauirad when reinstateig) DATE
FILE NOWIIl FEE IS $150,00 9. Elaction Campaign Financing $5.00 wvay Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees

10. CFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO GFFICERS AND DIRECTORSIN +1___ |
TILE PD O Datete TILE Vite Praside At [ Change ?Aamlmn
RAME STROHMENGER, JAMES, M MD NAME Lloyd & Lor-JuQ. MD

STREET ADORESS | 527 N PALO ALTO AVE SREETADDSESS 1 55 7 v, Paig” (ite Qe

CHTY-57-2P PANAMA CITY, FL 32401 Ciry-Si-2p P.C.Fi. 32 MND|

e vD O slete T Vice fPresiden ﬁCnange 0 Acdinen
e PRESSER, GREGORY A MD AV Presser | Gre oty A mp

STREET ADDRESS | 527 N PALO ALTO AVE. STREETADORESS | 5.3 IV . P0_1§ al+e Qe

CTY-ST-217 PANAMA CITY, FL 32401 CITY-§T-42 PCc. FL_ 224o|

it VD | Delele T Yie PresdenT [ change O Actnon
NAME BAILEY, CARL G MD ' NAME Bai 'e\{ Carel & MD

SHREET ACDRESS | 527 N. PALO ALTO AVE, SREELADNESS |5 5y ' J. FPolo A fo QUE

CiTY-51-217 PANAMA CITY, FL 32401 CITY-57- 7P P.C.FL asyol

e vD [ oalete TLE Secretar K change [ Acdilion
NAME RAMEY, SCOTT L MD NAME Ramey, ‘Scod™ L. mb

STREET ADORESS | 527 N. PALO ALTO AVE. sRETA0RES (83 v, Pale e Q02

Crv-snap | PANAMA CITY, FL 32401 . cpems® PC.Fe RaMol

TITLE sD MDelele Tirts ¢ [ Chenge [ Adsition
HAME CAZENAVE, CRAIG R MD ) NAME

STREET ADDAESS | 527 N. PALO ALTO AVENUE ) STAEET ABOAESS

CITY-ST-2P PANAMA CITY, FL 32401 . Ciy-g7-219

TLE VP Xaelm T CJChange [ Adgivon
NAME BRINKLEY, AVERY MD KAME
—§TREEr ADRESS .| 527 N, PALO ALTO AVENUE SIREET ADDRESS

ohrstae | PANAMAGITY, FU 32801 - —— — ———_ Largsiae

[ 12, | hersby cartify that the information supplied with this filing does nct quality for the exemptions centained in Chapier 119. Florida Sizittes. I'TOnngrcertily that the information

indicatad on this repert or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer o Gracior
of tne corporation Gr the receiver of lrustea empowered 10 exacule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Black 1110
changed, of on an atlachmen; with an address, with all olher like empowerad.

SIGNATURE W
RIGNATURE AND TYPED DR-F!R_INTED NAME OF SIGNING DFFlCEﬂR DIRECTOR Dale Daviime Pronc 4




