B 2004 FOR PROFIT CORPORATION FILED
T Ti J
an 20, 2004 08:00 AM
ANNUAL REPORT ... : : Secretary of State
DOCUMENT # 600442 ry
1. Entity Name
FLORIDA RADIOLOGY ASSQCIATES, P.A.
Principal Place of Business Mailing Address
FLORIDA RADIOLOGY ASSOCIATES FLORIDA RADIOLOGY ASSOCIATES
531 PALM SPRINGS DRIVE #1711 PO BOX 150505
e IR
01052004 No Chg-P CR2EQ34 {10/43)
. DO NOT WRITE lN TH'S SPACE 4, FE| Mumbaer ] Apglig‘deg; A‘:—
o T B S 59-1218814 Not Applicabis
5. Cartificats of Status Desirad ] geaegssq gf:dm"""f
§. Name and Address of Current Regisiered Agent .
MAY, CHARLES M
631 PALM SPRINGS DRIVE DO NOT WRITE
SINTE 111
ALTAMONTE SPRINGS, FL 32701 lN TH [S S PAC E
8. The ahove named antity submits this statemeﬁz}o? U';e—purﬁo.se ;fﬁcf{aﬁg‘ln;its géié.féred ofﬁce or registered agent, or both, in the State of Florida. Vith.d accopt i
the obligations of registered agent.
SIGNATURE PP, r— P it —— i B e =
Sgnatire, lyped o printed Adihe of ragistered auerf::nd uue if applicable. (N?TE _F_(eqm_tered' tg%ritﬁunmurn; r80plted when reinstflfg) - DATE " o
FILE NOWIl! FEE IS 5150.00 9. Election Campaigﬁ F_inanclng $5_90 May Be
Altar May %, 2004 Feo wili be $530.00 Trust Fung Centributian. Added o Tess
T4, — DFFICERS AND DIRECTORS ]
HIE T
NAME PRATH RONALD CJR
STREETADDRESS | 702 SWEETWATER CLUB BLVD
CiTY-5T-2i7 LONGWOOD, FL N -
TE P UDDO00007Y 148
e BALL, JAMES B, JR. 01 .420/04-80012-004 150,00
STRIEY ADDRESS | 208 WHLDCOREEK CT
Siry-8T-21P LONGWOOD, FL _ e i " .
TALE VP
NAME LOGSDON, GREGORY A
STREET A00RESS | 1219 E, LAKE COLONY DR
CITY-S1-2P MAITLAND, FL 32751 o o DO NOT WRITE
THLE S
NAME RIPPE, DAVID & ‘N TH'S SPACE
STREET ADBRESS | 2120 LANGLEY CIRCLE ’ ’
CiFY-87- 2P ORLANDOC, FL 32835 <.
TE A
NANE SERAFINI, ANTON
STREETACDRESS | 173 HARSTON COURT
OTY-ST-2P | LAKE MARY, FL 32746 )
TITLE
NAME
STREET ADDRESS
Ty -§1- 2P _ , s
12. | hareby cortify that the information supptied with this filing does not qualify lor the exemption stated in Section 119.0?}'3)(?3‘ Florida Statutes. | further certily that the information
incicaled on this report or suppiemantal repart is rus and accurate and that my signaturg shall have the same legal aifect as  made under cath, that L am an afticer ar directar
of Ihe corporation or the receivar or trustee empowered to exaculs this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an mmh%ﬂ@h all cther | smpowarad.
SIGNATURE: , | e]oy ¥071/767 -8433
gﬁﬁ‘m&wpzn OR PRINTED MAME OF anw OFFICER R DIRECTOR - 1 _ Dam‘ . dﬁyl.mt Proae ¥ i

T~

\



