L FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 482455 SR 04-11-2008 90029 001 ***158.00

1. Entity Name
RADIOLOGY ASSOCIATES OF LAKE CITY, P.A.

Principal Place of Business Mailing Address AT
183 SW GWENLAKE AVE PO BOX 691
LAKE CITY, FL 32055 US LAKE CITY, FL 32056  US

RN TR

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar oy opied For

59-1626723 Not Applicable

5. Certificate of Status Desired g ?i‘;;&?:dmonal

6. Name and Address of Current Ragistered Agent

BEDOYA RIGARDO e - DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above named entity submils this staternent for tha purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am lamiliar with, and accept
the obligalions ol.registered agent.

e teos e
SIGNATURE — o5
Signature. typed of prnted name of registerad agent and utle «f apphcable " (NOTE: Regislerad Agent signalure required when reanstaiing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE P
NAME BEDOYA, RICARDO

STREET ADDRESS | 183 NW GWENLAKE AVE
CiTY-ST-2IP LAKE CITY. FL 32055

TITLE

NAME

SIREET ADDAESS
CITY-ST-2IP

THLE
NAME

ovai | T DONOTWRITE ——— -

e IN THIS SPACE

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalture shall have the same legal effect as il made under oalh; that | am an officer ar director
ol the corporation or the recerver or trustes empowered to execute {his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attachmengfmt dress, wittf all other |i

SIGNATURE: _ 3/5 log

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Daylame Phone #




