FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am ..

ANNUAL REPORT Secretary of State ¥
DOCUMENT # 6003?8 ¥ 05-09-2007 90106 016 ***150.00

1. Entity Name
RADIOLOGY ASSOCIATES OF CLEARWATER, M.D.,, P.A.

Principal Place of Business Mailing Address
1105 DRUID ROAD SOUTH P.0. BOX 660 :
SUITE 302 CLEARWATER, FL 33757 US 4 0 l 0 9 435

CLEARWATER, FL 33756 US

e R AU NG RR TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1212948 Mot Applicable
Zi Count Zi Count i
P ountry P oumry §. Cenrtilicate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BENNETT, DENISE
1106 DRUID ROAD SOQUTH Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 302
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed of printed nams of regisisrad ageni and lite it applicabés. (NOTE: Registarad Apen! signaire required when reingtating) DATE
FILE NOWIII_FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ' Delete TIFLE [ Change [ addition
NAME KROP, DANIEL NAME
STAEET ADDRESS | 2445 KENT PLACE STREET ADDRESS
CITy-s7-ZiP CLEARWATER, FLL 33764 CITY-ST-2IP
TIMLE VP ﬂnemg TITLE O change [ addition
NAME FISHER, JOHN MD LAME
STREET ADDRESS | 310 PALMETTO ROAD STREET ADDRESS
ciry-81-2IP BELLEAIR, FL 33756 CITY-ST-21P
TE S 8 Delete TME Dire chor O change [ addition
NAE LICHT, MARK MD N AuDeLson , BRIEAN L - |
SEETADDRESS | 42805 HARBOR WOOD DRIVE STEET 0SS | 1o il 2 G reep monT e
ory-si-zP | LARGO, FL 33774 oIFY-SI-2P TAMPA , Fl 332
TLE D 7 Delete THLE Diredor O Change ﬂ Addition
HAME STERN, GEORGE MD NAME Boutlaw , BABBArO. >
STREET ADDRESS | 2217 KENT PLACE SREETADRESS | |1 g & ewdaler TRive
cmv-st-zP | CLEARWATER, FL 33764 ST | oo ueDi BN 3YL9 K
TTLE D O Delete TILE Diretne {J Change [ Addition
NAME GOODMAN, GORDON MD NAME Covoas , Fredericx 35
STREET ADDRESS | 2149 LAURENCE DRIVE STREET ADORESS Tt SO0 sTa woroaeo VL -
cry-st-ZF | CLEARWATER, FL 33764 CITy-ST-2IP Tusee s £\ EX b
TILE D O pelete TNLE Direcker . [ Change E;\ddition
NAME BENJAMIN, MARK MD NAME Sisivel Robvect SM el qo
STREET ADDRESS | 108 HARBOR VIEW LANE STREETAOORESS | S2)  CNOLSACLAAY
om-sT-#F | LARGO, FL 33770 CITy-§1-2P Clegeuiner T\ 323 F
12. | hereby certily that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an addresk Ywith all other like empowered. —] 27 - \‘ q ‘ . 37 )|
Vi
SIGNATURE: 4/1f07 015322750
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate ¥ Daybme Phone # -




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

'(;D:OCUMENT #600378)

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

ATTACHMENT

Principal Place ot Business

Mailing Address

1105 DRUID ROAD SOUTH P.0. BOX 660 D D ) 5
SUITE 302 CLEARWATER, FL 33757 LS
CLEARWATER, FL 33756 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. 02062007 Chg-P CR2ED34 (12/086)

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

59-1212948 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desied [ gg;zg 3?:;“"”3'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name

BENNETT, DENISE

1106 DRUID ROAD SOUTH
SUITE 302
CLEARWATER, FL 33756

Street Address (P.O, Box Number is Not Acceptable)

City

FLFD Code

8. The above named entity submits this statement for the purpose of changing its registered otfice of registered agent, or both, in the State of Florida. 1 am kamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed nama of registered agent and litle it applicabite,

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWII FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Deete me Ditcekoc Jcrnge [ acation
NAE KROP, DANIEL HAE Krop  Dani el

STREET ADCRESS | 2445 KENT PLACE STRETADDFESS | 2 o', Weent Place

orv-s-2P | CLEARWATER, FL 33764 iv-si | ‘atenrwat s L 33704

TLE VP O delete JTILE Pres den i gChange 3 Addition
NAME FISHER, JOHN MD NAME Fisher Yohn MDD

STREET ADDRESS | 310 PALMETTO ROAD SRETADRESS | B 1o Palmae o Reoad

oiv-s1-¢ | BELLEAIR, FL 33756 SP | ReMeaie FL. 33760

TITLE S O pelete TILE D‘ﬂe(_h{‘ Change ] Addition
HAME LICHT, MARK MD HAME LACHT MmARK MO

STREET ADoRESS | 12805 HARBOR WOOCD DRIVE sme s | 12.€06 HARGoOR, WooD DRIVE

GTY-STZP | LARGO, FL 33774 oStz ) A R0, Fie B3 T74

TIME o O Detete TTLE Dircikwr . ] Change Addition
HANE STERN, GEORGE MD NAME Haliesgn , L2 \ar S, X

STREET ADDRESS | 2217 KENT PLACE SEE S | |0 OON-wood VeNe

crY-$1-zP | CLEARWATER, FL 33764 £ITY- 57200 L-Acoo . Y 33D

E D [ Deete TITLE ireglor Y ] Change dditien
NAE GOODMAN, GORDON MD NAME HEask, Lowew . B’A
STREET ADDRESS | 2149 LAURENCE DRIVE SEETAES |y 3G Laye ¥adde Dine

oTv-SE-2P | CLEARWATER, FL 33764 WS | S TR YA T\ BHDWAS

e D O petete T3 Diceckor — O change  J&k Additon
NAE BENJAMIN, MARK MD NAE Boward, Rovext S

sTReET Apovess | 108 HARBOR VIEW LANE srETESS |1 6q  Lwe Ooxe Lo e

orY-S-7P | LARGO, FL 33770 oity-51-2¢ Lacao AL 3330

12. | hereby certilﬁ that the information supplied with this filin
indicated on t

¢hanged, or on an allachment with an add

SIGNATURE:

does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

is report or suppiemental report is trua and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an efficer or director
of the corporation of the receiver or trustes s(npowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

72744 -371

uli /o 4DT-622-2757

SIGNATURE AND TYPED OR P‘INTED HAME OF 8IGNING OFFICER OR DIRECTOR

! Date Daytima Phone ¥




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT #600378 ).
W

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

ATTACHMENT

Pringipal Place of Buginess

Mailing Address

1106 DRUID ROAD SOUTH P.0. BOX 660 ( ' 5 i
SUITE 302 CLEARWATER, FL 33757  US O 5
CLEARWATER, FL 33756  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-1212948 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0O gi'gesql’:rd:;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENNETT, DENISE
1106 DRUID ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
CLEARWATER, FL 33756
City FL l Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

Signaturs, typed or printed name of registered agent and Litle if apphcable.

{NOTE: Regislered Agen| signature requirad when reinsiating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O3 Delete Tme O] Change M cdiion
NAME KROP, DANIEL NAME \"m&% @a‘"“\g Duave

STREET ADDRESS | 2445 KENT PLAGE crgeranress | 1o W ‘n FF) *

crv-si-p | CLEARWATER, FL 33764 aveste | Clemewsdrnes B\ 33 Mo\

e VP . O Delete TITLE 'DHY%’; [ Change  Yo¥dddition
HAME FISHER, JOHN MD NAME well | Rrowsda ko e

STREET ADDRESS | 310 PALMETTO ROAD STREET ADDFESS | 2\ 00 AL tesch DTN

onv-st-2 | BELLEAIR, FL 33756 orTY-S1-29 clewnusaier B\ 23 Het

TITLE S [ Delete TITLE Sec rexac\y [0 Change  “B)_ Aadition
NAE LICHT, MARK MD A ST W STy B wid ©

STREET ADDRESS | 12805 HARBOR WOQOQD DRIVE sweetanbhess | SR (o L, \he,uo Ciccle N S

ChY-s-2F | LARGO, FL 33774 GITY-5T-20 <T, Qele ©\ DI

TILE D 3 velete THLE oa et r I Change Y Addition
HAME STERN, GEORGE MD NAME Parel fnil & -

STREET ADDRESS | 2217 KENT PLACE STREETADORESS | 14 FO Y - ul\:\p?_e

CITY-S1-21P CLEARWATER, FL 33764 CITY-5T-21P QCO \\0.\(‘30*‘ v \"-TDLU,;%{

TLE D O Delete TTLE Ore ('h : [ Change mudilion
AV GOODMAN, GORDON MD NAvE pofel., VA ad e

-STREET ADDAESS | 2149 LAURENCE DRIVE STREET ADDRESS 20 C_ce.":""u:oo 4O

cemv.si-zp | CLEARWATER, FL 33764 CATY-ST-2P ;__0,‘-0\0 C\l 33330

TITLE D O Delete e AL O Change o pddition
NAVE BENJAMIN, MARK MD HAME pa el ULPQM '5

STREET ADORESS | 108 HARBOR VIEW LANE STREET ADDRESS raOVONn\ Eﬂv\b‘-

om-st-zp | LARGO, FL 33770 CTy-ST-2P e P\ 2% L3

changed, or on an attachment with an addje

SIGNATURE:

12. | hereby certify that the information supplied with this filin

4/i]on

3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

27 -4 -3
407-532-21757

SIGNATURE AKD WFFD OR PRINY

JED NAME OF 8IGNiING OFFICER OR DIRECTCR

Oste Deytims Phone &




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

d

ATTACHMENT

"DOCUMENT #600378'\ ,

|—S—Eniity
RADIOLOGY ASSOCIATES OF CLEARWATER, M.D., P.A.

Principal Place of Business Mailing Address ) 3

1106 DRUID ROAD SOUTH P.0. BOX 660 L{« O ( Oé] (_{« 5 5
SUITE 302 CLEARWATER, FL 33757 IS

CLEARWATER, FL 33756  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far
59-1212948 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired a Ez'gesql';‘dr:(}“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BENNETT, DENISE
1106 DRUID ROAD SOUTH Streat Address (P.O. Box Number is Not Acceptable)
SUITE 302
CLEARWATER, FL 33756
City FL I Zip Code

B. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the oblkgations of registered agent.

SIGNATURE
Sipnature, typad o pfintad name of regiatered agent erd Wile if appliceble. (NCTE: Registarad Agenl sipnature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bs
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P O Deete TTLE . O Crange  [Raddiion
NAME KROP, DANIEL NANE Squives TSosodnawn
STREET ADDRESS | 2445 KENT PLACE srnviess | 20} DriFtwocd Lave
CRY-S5T-ZF | CLEARWATER, FL 33764 CITY-ST-2P laxdo ©\ 3330
T VP O Deiete Tme = O Change ~ [Ratition
NAME FISHER, JOHN MD NAME wWeles  Peyx S .
STREET ADOFESS | 310 PALMETTO ROAD RN | 217} 3 b-aintencr DEWE
omy-sT-2P | BELLEAIR, FL 33756 CITY-5T-2F Cleaxusaiex v\ 3 35%(pY ,
TN ) O Delete TIME . O Crange  [Hoadaition
NAME LICHT, MARK MD NAME L eles, | MvkChell 0
STREET ADDRESS | 12805 HARBOR WOOD DRIVE SRS | \H2r GrO\E \ieuws DINE
cmy-sT-zr | LARGO, FL 33774 CITY-5T-2P M\\m\r ©“\ &% :[-—Sb
TITLE o] [ Detete TILE [ change [ Addition
NAME STERN, GEORGE MD NAME
STREET ADDRESS | 2217 KENT PLACE STREET ADDRESS
CIyY-ST-219 CLEARWATER, FL 33764 CITY-5T-21P
TITLE D O Delete HILE [ change [ Addition
NAME GOODMAN, GORDCON MD NAME
STREET ADDRESS | 2149 LAURENCE DRIVE STREET ADDRESS
Ciy-S1-2ZIP CLEARWATER, FI. 33764 CY-51-2P
THLE D O Delete TILE O change [ Addition
NAME BENJAMIN, MARK MD NAME
STREET ADDRESS | 108 HARBOR VIEW LANE STREET ADDAESS
CITY-S51-2IP LARGO, FL 33770 CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an add[ilwiﬁjlher like empowered. __’ ,2_—) - '_* ,_* ‘ . -5_, ‘ ‘
SIGNATURE: H I ! }07 407-532 2757

Cals . Daytme Phone #

t
SIGNATURE AND TYRED OR PRTYED NAME OF 3IGNING OFFICER OR DIRECTOR




