2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2004 08:00 AM
DOCUMENT #600189 =~ '~ PR Secretary of State

1. Enlity Nams
RADICLOGY CONSULTANTS, P.A.

Printipal Place of Business Mai[ing'Address
308 AVE. C. NE 306 AVE. C. NC
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

e

01292004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e —— T Tspled o

59-1009916 Not Applicatle

5., Certificate of Status Desired o . gg'gesqgf:;‘m“al

6. Name and Address of Current Registered Agont

S VENUE S DO NOT WRITE
WINTER HAVEN, FL 33881 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agant.

SIGNATURE - — — _ -
Slgnalure, lypad o printed nama of registored agent and lille it apolicable, [NOTE Registereg Agent signakure raquirsd when relristating) B - TATE

. FILE NOWI FEE IS $150.00 2. Election Campaign Financing $5.00 may Ba

After May 1, 2004 Fee will be $550.00 Trust Fuad Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS _ ] — * - T - —rrm
THLE VP o - - .
KAME HO, RONG D MD LOBOnNGE2398 I
STREET ADDRESS | 2668 WYNDSOR OAKS WAY N272304-80117- T -
CITY-57-21P WINTER HAVEN, FL 33884 DIB 1'39 ] Qﬂ
e P o : - ER
NAME CHAPFEL MD, GARY J

STREET ADDRESS | 911 AVENUE V SE
CITY-§T-2P WINTER HAVEN, FL 33880

TLE T
NAME LEUDEMAN MD, GERALD W

STREET AODALSS | 2517 PARTRIDGE DRIVE SE
CITY.5T-2IP WINTER HAVEN, FL 33884 DO N OT WR‘TE

;:MLE gUTIERREZ,JORGERMD | : | ]N THIS SPACE

STREET ADOAESS | 6007 FAIRWAY PALMS CCURT
CITY-§T-2iP TAMPA, FL 33647

TmE

NAME

STREET ADDRESS
CITy-51-2P

TTLE

NAME

STREET ADDRESS
GlTy-57-21P

12, |hereby carﬁfg that tha informatian supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certity that the information
indicated on this report or sitpplemental report is true and accurate gnd that my signature shall have the same |egal effecl as if made under oath; that | am an officer or diregtor
of the corperation or the receiver or irystee eampovared to execute Ylis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, or on an attachment with gfyaddress, with all pth @ efhpowerad.

SIGNATURE:

02-13-04 (R63) 297-=5101

Talw Da fime Phone




