FILED
2007 FOR PROFIT CORPORATION. .  Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 482455 i 02-12-2007 90101 041 ***158.75

1. Entity Name

RADIOLOGY ASSOCIATES OF LAKE CITY, P.A.

Principal Place of Business Mailing Address 4“ u 1 q ‘d o4
275 N. MARION AV E PG BOX 691
LAKE CITY, FL 32055 US LAKE CITY, FL 32056 US
T G5 ARSI
‘35‘-’-\0 G e s \ake flve .
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162007 Chg-P CR2E034 (12/06)
City & State . City & Stale 4. FEI Number Applied For
L ﬂ-k < C| “' Y P L 59-1626723 Not Applicable
Zip Couniry Zip Counlry " ) $8.75 Additional
220 %5 s A 5. Certilicate of Status Dasired B Feo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDOYA, RICARDO S Add (P.O. Box Numb Not A bl
275 N. MARION AVE treet ress (P.Q. Box Number is Not Acceplable)
LAKE CITY, FL 32055 13 Wt Gwew | alkka A/V'L
Ci \ Zip Cod
"Loke CMNy FL | %%% e

§. The above named entity submits this slaterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agert,

SIGNATURE
Signature, typed or printéed nama ol refisterad agent and tille if appiicable. {NOTE Reqgrstered Agsnt sipnaturé (oqured whea rensiatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete JITLE Xl Change [ Acdition
NAME BEDOYA, RICARDO NAME
STREET ADORESS | 275 N. MARION AVE seronass | X3 N.W. Gwewloke Ave
oTv-sTZP | LAKE CITY, FL 32055 CITY-S1-21 Lake Cidty, FL 330585
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRLSS
CITY-ST-20P It -S1-71p
T CJ Delgte TILE (Jchange  J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-si-zip CiFY-Si-21p
TIILE 1 petate TILE [ Change [ Addllion
NAME NAME
STREET ADORESS STREET ADDRESS
civy-53-2I9 CIrY-§1-ZIP
TILE O Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
fLE O Delete TMLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
arv.si-ae ! CITY - ST-2IP

12. | hereby certily thal the information supplied with this filing does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ettect as if made under oath; that | am an oflicer or diractor
of tha corporation or the receiver or trustee empowerad o exacutsa this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment wil address, with all other like empowerad.

SIGNATURE: f-3/-07 (386D 753-944

BIGNATURE AND TYPED DR PRINTEDW'OFFICER OR DIRECTOR Dax Dayiens Phorea #
e

~



