FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 600539 Secretary of State
1. Entity Name 05-05-2008 90225 038 ***150.00
PASADENA RADIOLOGY ASSOCIATES, P.A.
Principal Piace of Business Mailing Address
1501 S. PASADENA AVENUE PO BOX 2698
ST. PETERSBURG, FL 33707 WINDERMERE, FL 34786-2688 ) .
S g IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1226227 Not Appiicable
Zi Country Zp Country 5. Certificate of Stalus Desired a E:;' gfq L’:‘r’:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -~ . N
CLARKE, KIT HM.D.
68550 1ST AVENUE NORTH Strget Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agont, or both, in the State of Florida. | am familiar with, and accept
the obfigations of rogistered agent.

SIGNATURE
Sigrature, lyped or printed name of regislerss agent ang Ltle if appicable. {NOTE: Rugistered Agent sigrature reauied when idngtating) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE V [ Change - Eradition
NAME CLARKE, KIT H NAME Qor-nq p ! (G
STREET ADDRESS | 6550 1ST AVENUE NORTH STREET ADDRESS. | { = 1{551—6 ua
erv-st-z¢ | ST. PETERSBURG, FL 33710 cry-stap | S va €L 23710
TiME v ’me Tme ~ O Change [ Addition
NAME ARTERBURN, JAMES G NAME
STREET ADDRESS | 6550 15T AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 Y- ST-7IP
TITLE AT O Delete TITLE [ Change [ Addition
NAME POLLACK, RONNIE § NAME
STREET ADDAESS [ 6550 1ST AVENUE NORTH STREET ADDAESS
CITY-ST-7IP ST. PETERSBURG, FL 33710 CITY-ST-7iP
TITE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS N STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ telete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F )
TITLE [ Delete TITLE [ Change (] Aadition
NAME NAME
STAEET AIDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PIBN e LAk ™) f/r/oa’

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR Date Dayure Phone #




