2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # 600378

1. Entity Name

RADIOLOGY ASSOCIATES OF CLEARWATER, M.D., P.A.

Secretary of State

01-27-2006 90030 010 ***150.00

Principal Place of Business

1106 DRUID ROAD SOUTH
SUITE 302
CLEARWATER, FL 33756  US

Mailing Address
P.0. BOX 660

CLEARWATER, fL 33757 US

60007267

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc.

01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1212948 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, DENISE

1106 DRUID ROAD SOUTH
SUITE 302 A
CLEARWATER, FL 33754

Street Address (F.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature, Typad o prinled name of registersd agent and Ktie if appicania

{NOTE: Ragistera< Agent signature required whan reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be | -

Added to Fees

19. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition
HAME KROP, DANIEL NAME

STREET ADORESS | 2445 KENT PLACE STREET ADORESS

GITY-ST-ZIP CLEARWATER, FL 33764 CiTy-§7-2IP

TNE VP 3 Delete TVILE [ Change [} Addition
NAME FISHER, JOHN MD NAME

STREET ADDRESS { 310 PALMETTO ROAD STREET ADDRESS

CITY-8T-21P BELLEAIR, FL 33756 Cy-5§7-2IP

TITLE S O Delete TITLE [ change  [] Addition
NAME LICHT, MARK MD NAME

STREET A0DRESS | 12805 HARBOR WOOQD DRIVE STREET ADDRESS

CiTy-S1.2P LARGO, FL 33774 CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition
NAME STERN, GEORGE MD NAME

STREET ADDRESS | 2217 KENT PLACE STREET ADDRESS

CITY-8T. 7P CLEARWATER, FL 33764 Ciry-St-7Ip

TITLE D 1 oelete TILE O Change ] Additien
NAME GOODMAN, GORDON MD NAME

STREET ADDRESS | 2149 LAURENCE DRIVE ~ "REET ADDRESS

CTY-5T-21P CLEARWATER, FL 33764 CITY-$T-2IP

LE D O pelate TITE [JChange  [[] Addition
NAME BENJAMIN, MARK MD NAME

STAEET ADDRESS | 108 HARBOR VIEW LANE STREET ADDRESS

CITY-ST-21P LARGQ, FL 33770 cy-5T-2P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an anacthan address, with all other like empowered.

SIGNATURE:

Imlree K 4D

ORI )4 I

SIGNATURE

D EvPED Okt PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7

Date Daylima Phone

]




