FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #601273 ' 04-15-2008 90026 024 ***150.00

1. Entity Name
RADIOLOGY ASSQOCIATES OF TALLAHASSEE, P.A.

Principal Place of Businass Mailing Address B 0 !] 2 3 q 2 7
1600 PHILLIPS RD 1600 PHILLIPS RD L
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US )
1
z Principal Flace of Business - No P.O. Box ¥ 3 Ma‘r“ng Address HIIH' IW ||(l) HI‘I H l] ’llll ”u I‘I“ ““ I‘I“ ”l“ |‘|H ﬂ‘ ||| “ ‘l"
Suite, Apt. #, elc. Suite, Apt. #, efc. 01102008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Appilied For
59-1268204 Not Applicable
TR { - - Country Zp Couniry 5. Ceriilicats ¢l Status Desired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAJI, ARJUN :
1600 PHILLIPS RD Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL- 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "
SIGNATURE hd
Signature, lyped or printed name of registered agem and ttle l applicabla. (NOTE: Registared Agent s»gnam‘re required when rewnslating) DATE
FILE NOWIIl FEE IS $150.00 " 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0 AodedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE AP . ﬂ Delete TTLE [} chenge [ Addition
HAME WILLIAMS, CHARLES D M.D. NAME
STREET ADDRESS | 1600 PHILLIPS RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 Ciy-s1-2p
MLE FCC [ pelete TLE g Change [ Addition
NAME YAAKOB, WILLIAM M M.D. NAME
STREEF ADDRESS | 1600 PHILLIPS RD STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32308 CITY-ST-2IP §
WILE "1 CC J Delete fie - ~ \ ﬂ Change [} Additica
NAME KILLIUS, JAMES S M.D. NAME
STREET ADDRESS | 1600 PHILLIPS RD SIREET ADDRESS L"’
GITY-ST-2IP TALLAHASSEE, FL 32308 CIy-ST-2IP \K
TITLE VP [ Delete 3 \‘ ¥ Change [} Addition
NAME YANG, DANIEL B M.D. NAME N
STREET ADDRESS | 1600 PHILLIPS RD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32308 LiTY-ST-2IP Q
LE C O Delete TINE b q Change [ Addition
NAME SWAIN, MARY E M.O. NAME LS
STREETADDRESS | 1600 PHILLIPS RD STREET ADORESS L)
Cuy-sT-2IP TALLAHASSEE, FL 32308 ciry-s1-2ie
HILE s [ Delete TITLE ? Change (] Addition
NAME CAVALLARO, MICHAEL C NAME .. T
STREET ADDRESS | 1600 PHILLIPS RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
12. | heraby certily Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trugiee empowered Tg/execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmant wi address, with al#ther like empowerad.
SIGNATURE: Z/10/08  E50-31L-FL 1
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Prons ¥




ATTACHMENT
oo A33LF

RADIOLOGY ASSOCIATES OF TALLAHASSEE, P.A.

DEPARTMENT OF STATE DOCUME

OFFICERS & DIRECTORS

P/D

James 8. Killius, M.D.
1600 Phillips RD
Tallahassee, FL 32308

_ vicin

Timothy J. Sweeney, M.D.

1600 Phillips RD
Tallahassee, FL 32308

S/D

Michael C. Cavallaro, M.D.

1600 Phillips RD
Tallahassee, FL 32308

VviD

Stephen L. Carr, M.D.
1600 Phillips RD
Tallahassee, FL 32308

CciD

Kurt C. Luhmann, M.D.
1600 Phillips RD
Tallahassee, FL 32308

Cc/D
David D. Durden, M.D.
1600 Phillips RD

~ TTallahassee, FL 32308

AS/D

Gregory R Albright, D.O.
1600 Phillips RD
Tallahassee, FL 32308

T/D

Steven G. Ostrov, M.D.
1600 Phiilips RD
Tallahassee, FL 32308

A=Assistant
P=Parliamentarian

Croorors)
N

P/ID

Ronald D. Ray, M.D.
1600 Phillips RD
Tallahassee, FL 32308

CciD

William M. Yaakob, M.D.
1600 Phillips RD
Tallahassee, FL 32308

D

Arjun V. Kaji, M.D.
1600 Phillips RD
Tallahassee, FL 32308

viD

Daniel B. Yang, M.D.
1600 Phillips RD
Tallahassee, FL 32308

CciD

Mary E. Swain, M.D.
1600 Phillips RD
Tallahassee, FL 32308

C/D

Sergio Ginaldi, M.D.

1600 Phillips RD
“Tallahassee, FL 32308

AT/D

Maribel U. Lockwood, M.D.
1600 Phillips RD
Tallahassee, FL 32308

- d— = = =



