2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # 600378 Secretary of State
1. Entity Name 02-19-2008 90014 019 ***150.00
RADIOLOGY ASSOQOCIATES OF CLEARWATER, M.D., P.A.
Principal Place of Business Mailing Address
v~ -

1106 DRUID ROAD SOUTH P.0. BOX 660 quuet
SUITE 302 CLEARWATER, FL 33757  US ,
CLEARWATER, FL 33756 US :
e VIR AR AR EDER WA

Suite, Apl. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 {12/06)

City & Stale City & State 4. FEI Number | Applieg For

59-1212948 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired [ ?i‘;iﬁf:d“imal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DENISE
1106 DRUID ROAD SOUTH Street Address {P.Q. Box Number is Not Acceptable)
SUITE 302
CLEARWATER, FL 33756
City Zip Code

FL

8. The above namec entily submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed of pented name 0f regeerpd agent and tite § apphcabte.

{NOTE: Regnsered Agent spnaiune required when rensieing)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fung Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 13
HILE o ] cetete TME [JChange [ Aadition
NAME ANDERSON, BRIAN L NAME
STREET ADDRESS | 10402 GREENMONT DR, STREET ADDRESS
CY-ST-2° | TAMPA, FL 33626 oiy-S1- 2P
TILE D P elee e D teetor X Crange 0 agition
NAME BOURIAN, BARBARA S NAME Bouwrkand Baroara
STREET ADORESS | 115 EDGEWATER DR. SWEETADDRESS | |15 £ A gewdat ey Drive
CT-S1-2° | DUNEDIN, FL 34698 CRY-ST-2P Turediw B\ 34LAE
RE D [ pelete THLE D \recYor 2 Change K Addition
NAME CAROLAN, FREDERICK J NAME Krop T anoiel
STREETADDRESS, | 1644 SANTA BARBARA DR. SHETAORSS | Da4s eewT Slace
CTY-ST-ZP | DUNEDIN, FL 34698 CTY-5T.ZP Clearwsaer FL 333
e D O Delete TLE Pre stdest O change 1% Adition
NAME STERN, GEORGE MD NAME Flsher , dornw
STREET ADDRESS | 2217 KENT PLAGE SRS | 2y o dteetro Cood
GV-51-2° | CLEARWATER, FL 33764 ov-§1-2p el\leair v\ 33356
TTLE D 1 pelete TITLE Tire i [ Change E‘Aduniun
NAME GOODMAN, GORDON MD NAME LiowWT . Mo
STREET ADDRESS | 2149 LAURENCE DRIVE SRETAORSS | 1o g Barcvo v oo A PuEe
eny-s1-27 | CLEARWATER, FL 33764 CTY-ST-2P waras L eV 333
TTLE D Dalete TITLE T p_g:n;vr o (] change YK Addition
NAME BENJAMIN, MARK MD NANE £itel, Rower\
STREET ADDRESS | 108 HARBOR VIEW LA SRS | £4 ¢  phasw & ala AQue® gol
C-ST20 | LARGO, FL 33770 CTY-S1-29 Cheoewsati sy Bl D3N

hY

12. 1 hereby certify that the informationSupplied with ts
indicated on this report ot supplerfiental repost is t
of the corporation or the receiver pr trustee empoyered tgfexec
changed, or on an attachment wih an-address, i

SIGNATURE:

ing floes pot gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the inforration
and Accurfte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED of(vmmn’wme OF SIGNING OFFICER OR DIRECTOR

Daytvne Phone #

T




2008 FOR PROFIT CORPORATION
ANNUAL REPORT ATTACHMENT

DOCUMENT # 600378

1. Entity Name
RADIOLOGY ASSOCIATES OF CLEARWATER, MD. P A,

Principal Place of Business Mailing Agoress
1106 DRUID ROAD SOUTH P.0. BOX 660
SUITE 302 CLEARWATER, FL 33757 S

CLEARWATER, FL 33736 LS

1]
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adcress e /—I'wg 7’5\%
Suite, Apt. 8, etc. Suite, Apt. #, etc. 02072008 Chg-P CRZE034 (12/06)
City & Stalte City & State 2. FEI Numoes “TAppliea For
59-1212948 Nat Applicabie
i Cauntry 2ip Country 5. Cenificale of Status Desireg O $875 Aldd'rﬁonal
Fae Required
6. Hama and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DEMNISE
1106 DRUID ROAD SOQUTH Street Address {P.C. Box Number is Not Acceptabie)
SUITE 302
CLEARWATER, FL 33756
City FL l Zi Code

8. The above ngmed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am !amllqar with, and accept
the abligations of registerec agent.

SIGNATURE

Sgneiure, typed or primted name of regestersd aget and ttie § appacabls, {NOTE: Ragi Agen g requred when ") DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Delete e ThrecToc [ cenge %0 Addtion
RAME ANDERSON, BRIAN L NAVE peinke | Lpowell
STREET ADDRESS | 10402 GREENMONT DR. smraoess |\ pog L ake i dge Be. _
OTY-ST-2P | TAMPA, FL 33626 crY-s1- 2P Sabety Wotwor T\ DULAS
TILE D 3 petete TILE DireeTor [ Change ‘ﬁmmm
NAME BOURIAN, BARBARA S NAVE vioward IV |, Lovecy
STREEF ADDRESS | 115 EDGEWATER DR. SWEETAIDRESS |y 58, iy e ol lame
CTY-S-2F | DUNEDIN, FL 34698 oTY-ST-2P Lavas Ty = 3RO
TITLE 5} 3 Delete me Uice - PresidewsT O] Crarge "] Agdition
NAME CAROLAN, FREDERICK J NAME 'A.ro,uus\ B oo
STREET ADORESS | 1644 SANTA BARBARA DR. SREADHS | et she FFe A Pre
CTY-ST-7P | DUNEDIN, FL 34698 2ITY-S1- 2 cleoswdied | Bl 33364
T D O Delete e Thrediee [eenge  [Pvotiion
: STERN, GEORGE MD g PCPoueAl | Bhende o
STREET ADORESS | 2217 KENT PLACE STREETADORESS | Z2-\D(> b diceadce D e
atv-s1- | CLEARWATER, FL 33764 Gity-51-2P cleprudies Bl 33%L%
TME D ] Delete TILE -"\')'\"ECTOV‘ 1 change Rmmmon
NAME GOODMAN, GORDON MD NAME oiel | Nrve
STHEET ADORESS | 2148 LAURENCE DRIVE STREET ADDRESS g4 3 G .(.bcr i\
CIr-ST-2P | CLEARWATER, FL 33764 o | Dalen Badeoe T WS
TITLE D Defele THLE TrecTor {] Change ﬂ\mnim
NAME BENJAMIN, MARK MD NAME STer . UWhEn )
STREET ADORESS | 108 HARBOR VIEW LAN V‘) SRETAIDRESS | 5 o OO0\ 'B e
CITY-ST-2F LARGO, FL 33770 CITY-ST-ZIP Sldmar E 24T

12. | hereby cerlify thal the information spGpfied with this Ming goes not qualify for the exemptions conlzined in Chapier 119, Florida Statules. | further certily that the information
indicated on this report or supplemghtal report is {ifié and Accyrate and that my signalure shall have the same lega! eitect as if made under oath; that | am an officer or director
of the corporalion of the raceiver of tuslee empovfered tofexefule this report as required by Chapier 807, Florida Stetutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment witl{ an address, with all gjhes fike empowered.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED fiaME OF SIGNING OFFICER OR OIREGTOR Date Darytrne Phone #




2008 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ ATTACHMENT

DOCUMENT # 600378
1. Entity Name
RADICLOGY ASSOCIATES OF CLEARWATER, M.D., P.A.
Principal Place of Business Mailing Adoress
1106 DRUID ROAD SOUTH P.8. BOX 660
SUITE 302 CLEARWATER, FL 33757 S
CLEARWATER, FL 33756  US - '
2. Pr'i:'ncipal Place of Business - No P.O. Box # 3. Mailing Address @OQ %\%
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number ’ App!ied Far
59-1212948 Nol Applicable
p Country Zp Country 5. Certificate of Status Desired [ fi‘gfqgrdg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DENISE
1106 DRUID ROAD SOUTH Sweel Address {P.0. Box Number is Not Acceplatie)
SUITE 302
CLEARWATER, FL 33756
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Signature, typed or primed name of regstered agen and tite | apphcabla. (NOTE: Ragistared AQent agreture requred whan renstating} DATE
" EEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
FILE NOW!!! $
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADD ITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 13
e D 1 Deiee e e cTO 3 Change ‘ﬁ@anim
NAME ANDERSON, BRIAN L NAME wedes , Pley Deive
STREEY ADDRESS | 10402 GREENMONT DR. SREFTADDRESS | 2.1y D G weence )
CTY-ST-ZP | TAMPA, FL 33626 cTy-sT-20 Cleorwai e Fl 3330 ¥
e D [ oeiete e TirecTov O crnge 5 padion
NAE BOURIAN, BARBARA S NAVE Weies  Midchell '
STREET AJDRESS | 115 EDGEWATER DR. SRETAORESS | 2,22, GolF \ieud Dride
OT-ST-2P | DUNEDIN, FL 34698 oTY-SF-2P wellgaie TV R3ATH
TE D O Delete TME e or O Crange B Adoltion
NAME CAROLAN, FREDERICK J NAME Squires Do wathaas
: cod Lave
STREET ADDRESS | 1644 SANTA BARBARA DR. SHETANES | 2o WeVFIW
OTY-5T-2P | DUNEDIN, FL 34688 CTY-ST-2P AT RO =L 0
TLE D O pelete TILE Ohveec KoY [ Change Kmmun
NAME STERN, GEORGE MD NAME Jale |, oL s Hasa
STREET ADORESS | 2217 KENT PLACE SHETMIRES | 247 cre €00 A Lame
. §1- .51 ! .
ory-s1-22 | CLEARWATER, FL 33764 cY-51-2P axrao = 1 330
MLE D 7 Detete TiLE e e Th [J Change ﬂﬁmilion
NAME GOODMAN, GORDON MD NAME >e e TNEe-
STREET ADORESS | 2149 LAURENCE DRIVE STREET ADDRESS 22 wAa N LeN PN
omy-51-2¢ | CLEARWATER, FL 33764 OITY-ST-2IP o e SN e “\ 24t
TILE D ] Delete TITLE OICe T . [ Change \,Ea?ﬂdilinn
NAME BENJAMIN, MARK MD NAME Wodlecass LG
STREET ADDAESS | 108 HARBOR VIEW LANE SRETAOES | \ba OOMWEOO O Orvnie
CTY-ST-2F | LARGO, FL 33770 CTY-§T-2P Lacas T 3HAIX0
12, | hereby certify that the information séipplied with thig fili ot quaiify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify that the information

indicated on this report or suppiemgnial repart |
of the carporation of the receiver of trustee empos
changed, or on an attachment witi] an addressf with

SIGNATURE:

f
al

SIGNATURE AND TYPECR pm‘Fn NAME OF SIGNING OFFICER OR DIRECTOR Dee Daywne Phone #
¥




2008 FOR PROFIT CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT # 600378

1. Entity Name

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

Principal Place of Business

Mailing Address

1106 DRUID ROAD SOUTH P.0. BOX 660
SUITE 302 CLEARWATER, Ft. 33757 US
CLEARWATER, FL 33756  US
Z. Pril"lcipal Place of Business - No P.O. Box 4 3. Mailing Address 4(50& %5%

Suite, Apt. #, etc. Suite, Apt. #, eic. 02072008 Chg-P CRIEN3A (121‘06)

City & Stale City & State 4. FE! Number -A}Jplied For

59-1212848 Not Applicabile
& Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, DENISE

1106 DRUID ROAD SOUTH
SUITE 302

CLEARWATER, FL 33756

Street Address {P.O. Box Number is Not Acceptable}

City

FL { Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

e, typec or ornted name of regessered agem and

tnie ¥ apphcabie. {NOTE: Aagistened AQent mpraturs nequr ed when reingteling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

10 GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TmE Dyt ] [} Change Mdﬁitiun
NAME ANDERSON, BRIAN L HAME Veudass L euaK:
$TAEET ADDAESS | 10402 GREENMONT DR, saet e | {5\ CanoPY T\ud-
CTY-ST.ZP | TAMPA, FL 33626 cY-ST-2P Polra Bacese Tl D ULYR
TLE D 3 Delete TE TOhres o [ Ghange )Z(Mﬂ‘ﬂiun
NAME BOURIAN, BARBARA S NAME Loper X
STREET ADDRESS | 115 EDGEWATER DR. SRETAORESS | \ (5% "o moov VDewe
eTY-§1-2F | DUNEDIN, FL 34888 oTY-S1-2P VA™ Yayes AN e
e D 0] Deiere e Sec weTne Clomnge R Adsiion
NAME CAROLAN, FREDERICK J HAME Wi el A
STREET ADD . q'tb \

Riss | 1644 SANTA BARBARA DR TREEVADRESS | 5 |, 3, agvicws gLteie >
GTY-ST-2P DUNEDIN, FL 34698 CaY-ST-29 <T. PE:'\L \ L3300
TITLE D [ Delete Tme ety O Crange > Adtion
NAME STERN, GEORGE MD HAME G oenl chard . . 2
STREFT ADDRESS | 2217 KENT PLACE swOomEs | 23 33, Wise Clecidwn Wiy ¥256
omr-s1-2P | CLEARWATER, FL 33764 Cv-s1-2¢ Ceoncwar gt Tl 33364
TME D [ petete me VicecToxr [3 Change /m.kddiliun
RAME GOODMAN, GORDON MD NAME OGS Chers S Yeon
STREET ADORESS | 2149 LAURENCE DRIVE smETAODRESS | RO st LEVAW TOrive
omy-ST-2P ¢ CLEARWATER, FL 33764 Cy-ST-28 Re\\eady =L 3RS V)
TILE D Delete TLE Dite cXoY [CJ Change ‘ﬂ\mminn
HAME BENJAMIN, MARK MD NAME £oc ok

! % O-~

STREEY ADORESS | 108 HARBOR VIEW LANE STREET ADORESS Z‘é&u—\\ﬁ\ % CWE
CTY-§7-2¢ | LARGO, FL 33770 CTY-51-2F O¥yex

cleacusatar Bl 3F59

12. | hereby certify thal the information supplied with t
indicated on this report or supplemenial report is
of the corporation ar the receiver or Husiee empo
changed, or on an allachment with ag address,

SIGNATURE:

the exemptions contained in Chapler 119, Floriga Statutes. | further cetify that the information

S ffing Hoes
;};%cur e and thatafy signature shall have the same legal effect as it made under oath; thal | am an officer or director

7l as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OItPRDﬂ'E\f NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylane Pnone #




2008 FOR FRORITGOREORATION ATTACHMENT

DOCUMENT # 600378

1. Enlity Name

RADIOLOGY ASSOCIATES OF CLEARWATER, M D F.A

Princioal Place of Business Mailing Address
1106 DRUID ROAD SOUTH P.0. BOX 660
SUITE 302 CLEARWATER, FL 33757 US

CLEARWATER, FL 33756 US

2. Prir.K:ipaI Place of Business - Na P.O. Box & 3. Mailing Address ' Z/—OOQ%% t
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State Chy & State 4. FE| Number Applied For
59-1212948 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BENNETT, DENISE
1106 DRUID ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
CLEARWATER, FL 33756
City F L Zip Code

8. The ebove nemed entity submils this statement for the purpose of changing its registered ofice or registered agenl. of both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registerea agent. :

SIGNATURE
we yDed of prred rme of regeered agent and titie i appicable. (NOTE: Registered Agent signetune negurred when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wifl be $550.00 Trust Fund Cantribution. [ Added to Faas
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
I i) [ belete e IR fecTor O Change )ZLAmnion
NAME ANDERSON, BRIAN L NAME ST eiel Naoww
STREET ADGRESS | 10402 GREENMONT DR. SHETODES | 2\ taswsaudoo d Lawne.
CIY-S-ZP | TAMPA, FL 33626 cry-§1-2¢ Laveno =1 33FX0
e B = petete me iceetov Dcrae  [Seaiion
NAME BOURIAN, BARBARA S NAME Tanls  predAren)
STREET ADDRESS | 115 EDGEWATER DR. SRETANES | 2240 \desT Olace
GTY-5-2P | DUNEDIN, FL 34698 OTY-5T-2P ClepruwsdTer | Bl 33XpY
TIE > 1 Desete TME ; O Cna'nge [ Addition
NAME CAROLAN, FREDERICK J NAE
STREET ADDRESS | 1644 SANTA BARBARA DR. STREET ADORESS
CTY-Si-2¢ | DUNEDIN, FL 34698 CrY-57-2P
e b [ Cesete TLE [ Change  [] Addition
NAME STERN, GEORGE MD NAME
STREET ADDRESS | 2217 KENT PLACE STREET ADDRESS
Cy-sT-2p | CLEARWATER, FL 33784 CIY-S7- 7P
e D O etee iLE [ crange (] Addition
NAME GOODMAN, GORDON MD NAME
STREET ADDRESS | 2146 LAURENCE DRIVE STREET ADDAESS
oTY-sT-zp | CLEARWATER, FL 33764 oiTY-§i-20
TMLE D 7 oetere TITLE [ Change  [] Adgition
NAME BENJAMIN, MARK MD NAME
STREET ADDAESS | 108 HARBOR VIEW LANE STREET ADDRESS
oT-S-2F | LARGO, FL 33770 /\ N R

12. | hereby certify that the information supplied
ingicated on this report or supplementsl re
of the corporation or the receiver of trusleg empowered xecutg this
changed, or on &n attachiment with en adfiiess, with all gther likefempo

th this filing doed ngf quaiify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
Il is true angl acguralg and gt my signature shall haye the same legal effect as if made under cath; that | am an officer or director
ort as required b Pler 607. Florida Statutes: and thal my narme appears in Block 10 or Block 11 if
red.

SIGNATURE:

SIGNATURE AND TYPED OR PRJNT? WAME onjsmums OFFIGER OR DIRECTOR Dete Deyume Phone £
t v




