2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o - Apr 17,2006 08:00 AV
DOCUMENT # 482455 2T Secretary Of State

1. Entity Name

RADIOLOGY ASSOCIATES OF LAKE CITY, P.A,

Principal Piace of Business Mailing Adcrass
275 N. MARION AV E PO BOX 691
LAKE CITY, L 32055 U5 LAKE CITY, FL 32056 U5

AU RTRRRFEACAM R

04122006 No Ghg-P CR2EG34 (11/05)

DO NOT WRITE ’N TH!S SPACE 4. FEl Nusmber Applied For

50-1626723 Not Applicabie
i ; $8.75 Acdiional
5, Certificate of Status Desired [ Fee Required

5. Name and Address of Current Registored Agent B

275 B, HARION AVE DO NOT WRITE
LAKE CITY, FL 32055 . . Lo IN THIS SPACE

8. The above named enlity submits this statement for the purpcse of changing its registered oifice or}éastered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE - . . o R L.
Signature, typed or printed narma of ragistered agent and iitls «f applicatie. {NOTE. Repisiered Agent signaiure required when reinstating) DAaTE
FILE NOWIl! FEE IS $150.00 8. Elzction Campalgn Financing [ $5.00 may Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS ]
TILE P ;
NAME BEDOYA, RICARDO

STREET ADDRESS | 275 N, MARION AVE
CIY-ST-2P LAKE CITY, FL 32055

e ' ‘ i ULEETS] 4377

. M4 /2908-R01 E
NAME
STREET ADDRESS 1 m r ! Sg " ?S

Ciry-87-2ip

THLE
HAME

v DO NOT WRITE

ol IN THIS SPACE

STREEY ADDRESS
CiTY-87-2iF

TiiE

NAME

STAEET ADDRESS
CITY-ST-2P

WNE

NAME

STAEET ADDRESS
CITY-ST-2P

12. 1hersby certify that the information Supphed with this filin does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatwre shall have the same fegal effect as if made under calh, that ! am an cificer of director
of the corporation of the receiver of rusiee empowerad Lo execuie tis repon as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11
changed, or en an aftachment n adgdress, with all other like empowered.

_ | Y-/ -0k
SI GNATU RE * SIGNATURE AND TYPED OR PRIHED_NMWLHG OFFICER OR DIREGTQII_ ) . , Dal_c ) ‘ - Daylh'}a P‘m:na ¥

RSN o




