2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # 545768 .. - - S Secretary of State

1. Enlity Name ,
NEW SMYRNA RADIOLOGY ASSOCIATES, P.A,

Principal Place af Business - - Mailing Address
4071 PALMETTO ST 350 N CAUSEWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32169-5233

R TRARERREET

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopedFor

59-1761987 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Nams and Address of Current Registered Agent

MARCHAND, TANIA ) DO NOT WRITE

401 PALMETTO STREET

NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The ahove named antity submits this statement 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 registered agent.

SIGNATURE
Signnture, typed or printed nams of registared agant and title I! appficabie {NOTE Ragisterad Agent signatura required when rainstaling) DATE
EILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Faa will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS [
::g:fs II\:;ARCHANO TANIA (1 ”?BSEDWSGBB
' (41 /07 s~ B0005 - 5
STREET ADDRESS | 401 PALMETTO ST, : Ji/Us-80005-010 150. 00
ony-sT-2P | NEW SMYRNA BEACH, FL 32168 o )
TILE VP
NAME LEVY, ROBERT - -
STREETADBRESS | 401 PALMETTO ST,
cITy-57-2P NEW SMYRNA BEACH, FL
TILE SEC —
NAME LAMARCA, ANTHONY
STRECTADDRESS | 401 PALMETTO STREET
CITY-8T-ZIP NEW SMYRNA BEACH, FL. 321687399 DO NOT WRITE
TILE
. IN THIS SPACE
STAEET ADDRESS
CIY-ST-2IP
TILE
NANE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furlher certify that the information
Indicated on this report or supplemsntal report is accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee & erel] to exec ts report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an 58, with all g

SIGNATURE: X

e empowered.

SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #
y



