S S FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 466829 g 02-06-2008 90034 049 ***150.00

1. Entity Name

BAY RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business Maiting Address W . o
527 N. PALO ALTO AVE. 527 N. PALO ALTO AVE, 40“19026 ’
P.O.BOX 1770 P.0.BOX 1770 ) -
AR T
01092608 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE P Y
59-1567316 Not Applicable

--5.-Gertificate of Sats Dasited ™ [_‘j“'?i'zgdl’j\if:;"c’”a"

6. Name and Address of Current Registered Agent

s e DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entily submils this slaiement for the purpase of cnanging its registerce olfice of registered agenl. or both, in the State ol Florida. 1 am tamiliar with, and accept
the obligalions of registered agent. .

SIGNATURE
Signature, yped or ponled name of regste pd agenl and Utle 1t appheable {HOTE Ruguslufet Agent Signsiure required when renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
HNAME STROHMENGER, JAMES,M MD

STREET ADDRESS | 527 N PALO ALTO AVE
CITY-§T-2IF PANAMA CITY, FL 32401

-f-sueEt ADRESS-[-527-N PALO-ALTOAVE. T

THLE VP
NAME PRESSER. GREGORY A MD

CITY-ST- 2P PANAMA CITY, FL 32401

WILE VP
NAME BAILEY, CARL G MD

STREET ADDRESS | 527 N. PALO ALTOQ AVE.
CITY-51- P PANAMA CITY, FL 32401 DO NOT WR'TE

:::AEE gAMEY‘ SCOTT L MD IN TH IS SPAC E

STREET ADDRESS | 527 N, PALO ALTO AVE,
CIFY-S1-21P PANAMA CITY, FL 32401

TITLE VP

HAME 'LOGUE, MD, LLOYD G
STREET ADDRESS | 527 N. PALO ALTO AVE
CIiY-51-21P PANAMA CITY, FL. 32401

TMLE
NAME
STREET ADDRESS '
CITY-S1-21P

12. ) hereby cerlily Ihal the inlormation supplied with this filing doeg he exemnplions contained in Chapler 119, Flarica Stalules. | turlher cerlily thal the inlormation
ingdicaled on this report or suppiemental report is rue, acgdrale and thal my ™»gnaiuro shall hava the same legal eliect as il made under oath; that | am an oflicer or director
of the corparation or the receiver or lrusleg empowe uired by Chapter 607, Flerida Sialules; and that my name appears in Block 10 or Block 11l
changed. or on an allachment with an address, wii

SIGNATURE:

alylor  8s0-163-245]

IGNATURE ANDWFEyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1Xyluma Phane #




