* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # 600442

1. Entity Name
FLORIDA RADIOLOGY ASSOCIATES, P.A.

Secretary of State

01-30-2006 90053 030 ***150.00

Principal Place of Business Mailing Address

FLORIDA RADIOLOGY ASSOCIATES
631 PALM SPRINGS DRIVE #111
ALTAMONTE SPRINGS, FL 32701

PO BOX 150505
us

ALTAMONTE SPRINGS, FL 32715

FLORIDA RADIOLOGY ASSOCIATES

us

50003835

ARG ERARACARROYA

ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business 3. Mqiling Address
150 N Wesmpnns De 150 A WiesTmon7e %

Suite, Apl. #, elc. Suite, Apt. #, slc. 01132006 Chg-P CR2EQ34 (11/05)

City & Stais . City & Stale 4. FEl Number Appliad For
Aeraments Sprines EC ALt Sppums L | 50-1219914 Not Applcabie

Zip .Country Zip Country » . $8.75 Additional
‘ 5 X 7/‘/ EMINDLLE 397/4 SEWMJOLI; 5. Ceriificate of Status Desired [} Foo Requiredi ona

8. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstared Agant
T Name

MAY, CHARLES M Strest Address,(P.Q. Box Number is Not A

1 PALM SPRIN DRIVE res! ress, (P.Q. Box Number is Not Accepigble
g?Ji'FE 111S °s 150 N Wesrmor7& E.é

Al ramonre Sorines

FL | %% /¢/

the obtigations of registered agent.

SIGNATURE

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

Signature. typed or printed rame of registered agent and title if applicabla.

{NOTE: Regislered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
__After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TITLE [ change {7 Addition
HAME PRATI, RONALD HAME

SIREET ADDRESS | 702 SWEETWATER CLUB BLVD STREET ADDRESS

CITY-ST- 2P LONGWOOD, FL CITY-5T-2P

TITLE ST ’ O Detete TLE [ Change 7] Addition
MAME BALL, JAMES NAME

SYREET ADDRESS | 208 WILDCREEK CT STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL CITY-ST-2IP

TILE VP 7 Delete TE ) Chenge [ Aduition
NAME LOGSDON, GREGORY A NAME

STREET ADDRESS | 1219 E. LAKE COLONY DR STREET ADDRESS

CITY-5T-2P MAITLAND, FL 32751 CITY-ST-2IP

TTLE PMP. [3 petete TIHE £ Change (] Addltion
NAME RIPPE, DAVID J NAME

STREET ADDRESS | 2558 LAKE DEBRA DRIVE #17106 STREET ADDRESS

CHY-ST-2P ORLANDO, FL 32835 CiFY-ST-2IP

TINLE \ [J Detste TITLE [O Change [ Addition
NAME SERAFINI, ANTON NAME

STREET ADDRESS | 173 HARSTON COURT STREET ADDRESS

CITY-5T-2IP LAKE MARY, FL 32746 CITY-5T- 2P

TIMLE VP 7 elete TITLE [ Change [ Addition
NAME FARLEY, TIMOTHY NAME

STREET ADDRESS | 2110 FERN COURT STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 \ _ CITY-§T-2IF

12. | hereby certify that the infogiatlon s
indicated on this report orSuppfem

al the corporation or the Jeceiyar ustea empgwered

! for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
| report is lyue andfaccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
s rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W77 0¥B3

TURE AND lrjb OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /
L

Daytime Phone #

[



