2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 545768

1. Entity Nama
NEW SMYRNA RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business

401 PALMETTO ST
NEW SMYRNA BEACH, FL 32168

Mailing Address

350 N CAUSEWAY
NEW SMYRNA BEACH, FL 32169-5233

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90185 032 ***150.00

= [T

MARCHAND, TANIA
401 PALMETTO STREET
NEW SMYRNA BEACH, FL 32168

01092007 No Chg-P CR2E034 (11/05)
4, FEj Number Apptied For
59-1761997 Not Applicable
: i Lt 5. Certificate of Status Desired [ 9875 Additional
e S e AR B S A iR Fee Required
. Name and Address of Current Registered Agent 3

the gbligations of registered agent.

SIGNATURE

Signanre, ryped or printed name of registersa ageni and bite # appecabla.

(NOTE: Ragistered Agent! signabwe requred when renstating)

DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS | . e_-‘-fx;“-g'fnj%.;-{, e %
TITLE P SR
NAME MARCHAND, TANIA
STREET ADDRESS | 401 PALMETTO ST,
CIvY-ST-21P NEW SMYRNA BEACH, FL 32168
TITLE VP
NAME LEVY, ROBERT
STREETADDRESS | 401 PALMETTO ST.
CiTY-ST-2P NEW SMYRNA BEACH, FL
TITLE SEC
HAME LAMARCA, ANTHONY
STREETADDRESS | 401 PALMETTO STREET
CITY-ST-21P NEW SMYRNA BEACH, FL 321687399
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME
STREET ADDRESS
CITY-51-2P
TITLE
NAME
STREET ADDRESS .
CITY-ST-2P PEARIS S
s o AR - BN

indicated on this repon or supplemental report is true an
of the corporation or the receiver or trustese amp
changed, or on an arnachment with an addres;

SIGNATURE:

B)
1th all other like ampowared.

x

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
xecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if

the information

SIGNATURE AND TYPED OR PR

O NAME OF SIGNING OFFICER OR DIRECTOR

[

137

Dak

2564289987

Daytime Phore #

4




