FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #600189 01-24-2008 90064 001 ***300.00

1. Entity Name

RADIOLOGY CONSULTANTS, P.A.

Principal Place of Business Matling Aadress
130 BATES AVENUE S.W. PO BOX 2317
STE 410 WINTER HAVEN, FL 33883-2317 66000293

WINTER HAVEN, FL 33880

Suile, ApL. #, elc. Suile. Apt. #, elc. i
vite. Apt. . elc uite. Apt. #. el 01082008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-1009916 Not Applicable
Zi Countr Zi Count iti
P ¥ ® ouniey 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
CHAPPEL MD, GARY J
130 BATES AVENUE S.W. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or prnted nama of registered agent and e if spplicable, (NQTE: Ragisterea Agent signatule required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 11
TiLE ) 7 Delete TMLE [J Change [ Addition
NAME HO, RONG D MD NAME
STREET ADDRESS | 130 BATES AVENUE S W. STE 410 STREET ADDARESS
CITY-57-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
1 P ™ Delete TMLE [ Change [ Additien
NAME CHAPPEL MD, GARY J NAME
STREET ADDRESS | 130 BATES AVENUE S.W. STE 410 STREET ACDRESS
CITY-S1-21P WINTER HAVEN, FL 33880 CITY-S1-21P
TITLE T 1 peiete TILE [ Chanpe [ Addilion
NAME LUEDEMAN MD, GERALD W NAME o L
STREET ADDRESS | 130 BATES AVENUE S.W. STE 410 STREET ADCRESS oy e gy 9
GITY-ST-ZIP WINTER HAVEN, FL 33880 CITY-ST-2IP
TmE Ve . (R Detete TITLE . - - . Maqgd | fition
HamE BRINSKO, RONALD E MD NAME Gi rap &y D, 3
STREET ADDRESS | 130 BATES AVENUE S.W. STE 410 STREET ADDRESS \l/ Thaok
CITY-5T-21P WINTER HAVEN, FL. 33880 CITY-ST-2IP B Nou
TITLE O petete TITLE vp [Jchange B2 Adcitien
NAME NAME - a GDT
STREET ADDAESS STREET ADIRESS GIRGIS, MD, m :
CITY-S1-7P CITY-ST-2P 130 BATES AVENUE S.W. STE 410
—_— 7 Detete e WINTER HAVE " FL~ 33880 O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exempltions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report g requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11l

changed, or en an attachment with an adgdress, with all Ge empowere:

O1-159-0% RL2.241.5\V0l

SIGNATURE AND TYPED OR PRINTED NEME OF BIGRING OFFICER ok DIRECTOR Date Daytima Phone #

SIGNATURE:




