2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT D
DOCUMENT # 600539 Febsig; éﬂ?; (?fss'(t);’t?M

1. Enity Name P
PASADENA RADIOLOGY ASSOCIATES, P.A.

-

Principal Place of Busihess Mailing Address

1501 §. PASADENA AVENUE PO BOX 2698
ST. PETERSBURG, FL. 33707 WINDERMERE, FI. 34786-2698

N GEATAUA AR

01212004 No Chg-P GCR2EQ34 (10/G3}

DO NOT WRITE IN THIS SPACE 4. FEI Number Aepled For ]

59-1226227 . - Not Applicabie
- I Certficate of Stalus Desiied [ gg-g?q;\kd:éﬂonaj

""6. Name and Address of Current H

Gt 151 AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

: . 5 i . = TP et L et it
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i . iz N
Higratu

1, Typed o printed P A ugen ot 1 2 NCTE. Hm\ﬂ“d. Agert a‘xmaf;a;; rmulrbdﬁr;- ;d"‘Pﬁ"u{ . ) . DaTE,
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $6.00 may Be UODODODS 7443 '
, Trust Fund Cantribution. O Addedto F , )
After May 1, 2004 "_" will be $550.00 " S 1 D2s18/04-B00R1-020 150,00
10. - “CFFICERS AND DIFECTORS T ¥ — o -
TRLE P
HAME CLARKE, KITH

STREET ADDRESS | 6550 ST AVENUE NORTH
CITY- ST-ZiP ST. PETERSBURG, FL. 33710

TTLE v

NAME ARTERBURN, JAMES G

STREET ADBAESS | 6550 1ST AVENUE NORTH
CITY-ST-2P ST. PETERSBURG, FL 33710

TLE ]
NAME CORNNELL, BRIAN P

€550 15T AVENUE NORTH
;Tﬂ’:n;:ms ST. PETERSBURG, FL 33710 ___gOkN,OT WR ITE

e ‘FSOLLACK, RONNIE S ‘N TH‘S SPACE

STREET ADDRESS | 6550 18T AVENUE NORTH
CITY-ST-2P ST. PETERSBURG, FL 33710

TME

NAME

STREET ADDRESS
Ty -51-IP

TITLE
HAME
STREET ADDRESS
CITY- ST-2P | —

12. i kereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3]0}. Florida Statutes. | further certify that the information
indicatad on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar directer
of the earporation of the receiver of trusiee empowered to exacute this report as required by Chapler 507, Florida Statvies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:@ N R -

nmmzmrwﬁ:mmmﬂmorsnma GFFICER OR CTOR Date B Daytire Ftrone #




