e FILED

—
.
2005 FOR PROFIT CORPORATION Jan 18, 2005 tgiSOO am
DOCUMENT # 600442 ST 01-18-2005 90037 022 ***150.00
1. Entity Name
FLORIDA RADIOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
FLORIDA RADIOLOGY ASSQUIATES FLORIDA RADIOLOGY ASSOCIATES 4 0 0 0 1 8 3 0
631 PALM SPRINGS DRIVE #111 PO BOX 150505
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32715 US
Suite, Apt, #, etc, Suite, Apt. #, etc, 01032005 Chg-P CR2E034 (10/03)
===City. & State—— === men o - — = |——City & Stalo=—— - - = T - —=omns—n - 4, FEINumber~— — o rApphedFor——|-~-=u=
59-1219914 Mot Applicable
Zp Country ‘ Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, CHARLES M
631 PALM SPRINGS DRIVE Street Address (P.0, Box Number is Not Acceptable)
SUITE 111
ALTAMONTE SPRINGS, FL 32701
City FL I 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigaaturs, lyped or piintad name of registered agent and utla # appécabie. {NOTE: Registered Agant signatie reguired when rainstating) DATE
SFILE NbWﬁl-FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBo
___After May_1, 2005 Fee will'be $550.00__ Trust Fund Cantribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE T O detee me Vi o Change [ Addition
NAE PRATI, RONALD C JR NAE Prati Ronald
STREET ADCRESS | 702 SWEETWATER CLUB BLVD STAEET ADDRESS
CIY-ST-2IP LONGWOOD, FL ' CITY-5T-2IP
tng P O Delete e Secretary[Treasvrec A Change (7 Additen
HAME BALL, JAMES B. JR. o e Bat, James
STREET ADDRESS | 208 WILDCREEK CT STREET ADDRESS
GITY-ST- 29 LONGWOCOD, FL GhY-ST- 2P
e VP OJ Delete e VP Ochange [ Addiicn
NAME LOGSDON, GREGORY A HAME Lo Qs don . ‘
STREET ADDRESS | 1219 E, LAKE COLONY DR STREET ADDRESS
CITY-5T-2IP MAITLAND, FL 32751 CITY-ST-2P
e s O pete e President Manaqing factner @owe O asdion
HAME RIPPE, DAVID J MAME Rippe, David
STREET ADDRESS | 2120 LANGLEY CIRCLE street aooness (255 % LaKe Dobra Drige #1106
[~ GHY-51- 2P — [ ORLANDO, FL 32835 L et e O ST- 2P — | O VA RE T C SRR 3 S —m e T —
TmE v [ pefete TME e [lthange [T Addition
NAME SERAFINI, ANTON NAME Serafin
STREET ADDRESS | 173 HARSTON COURT STREET ADDRESS
CIVY-ST-2P LAKE MARY, FL 32748 | cimy-5T-20
TIME [ Delete e \Nf CJ change 30 Addition
NAME NAME ‘Car‘e Timo%i
STREET ADDRESS STREET ADORESS (&2 1010 e Cour
CITY-ST-2IP CITY-sT-2P L_thwood [ = I A7
12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Sec'{ion 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on this report or supplemnental raport is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo exsi this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment fth an address, with all other lik powered.
S IG NATU HE . : slew? A\lo‘i"vren OR PRINTED NAME OF sm}(u‘tmc:n OR DIRECTOR Dala Daytima Phone #

N



