FILED

e 2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT
Secretary of State

PSWCNli‘eMENT #601 789 03-24-2005 90033 006 ***150.00
RADIOLOGY ASSOCIATES OF PENSACOLA, P.A,
Principal Place of Businuess Mailing Address
1717 NORTH E STREET PO BOX 17549
SUITE 527 P.0. BOX 17549
PENSACOLA, FL 32501 S PENSACOLA, FL 32522-7549 US
s T R DT AR RRRANAR AN

Suite, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2EQ34 (10/03}

City & State City & State 4. FEl| Number Applied For

59-1293424 Not Applicable
op Country Zp Country 5. Certificate of Status Desired [ ?:;-;’Eqmjﬂ”""a‘
6. Namo and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
' Name
BAEHR Ill, JOHN
1717 NORTH E STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 27423
PENSACOLA, FL 32501
City FL | 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 registerad agent.

SIGNATURE i
Sigrature, typed of printad name of agent and Gt if (NOTE: Registarad Agent signatxe raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees

10, OFFICERS AND DIRECTORS- n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIRE S|P ) £ Delets TME [ change [ Addition

NAME BAEHR Il, JOHN JM.D. NAME

STREETADDRESS | 1717 N E ST, STE 537 422 STREET ADDAESS

CY-ST-2P PENSACOLA, FL 32501 CITY-sT-2p

TILE vP O Delete TE (O Change [ Addition

NAME DAVIS, ANDREW G M.D. ‘ NAME

STREETADDAESS ( 1717 NE ST, STE 587 ¢l STREET ADDRESS

emv-sT-2F | PENSACOLA, FL 32501 CIy-ST-7P

TIME S ™ Delete TME s [ Change X3 Addition

NAME BRENNER, JEFFREY S M.D, NAME RIVERA, EDWIN

STREET ADDRESS | 1717 NE ST STE 527 STREET ADDRESS | 1717 NORTH E ST. STE 527

cnv-stzP | PENSACOLA, FL 32501 - eny-st-zp— |-PENSACOLA, FL 32501

e VP O oelere TIE vP [J Change w Addition
M.D. NAME

RAME SMITH, ROBERT M M.D Moty Eeae =, -

STREET ADORESS | 1717 NE ST. STE. 527 SRS | j711) A & s St $23

CIFY-5T-2P PENSACOLA, FL 32501 CITY-SF-Zp FPrwsmcla, Fl. 3350

THLE G O oclee T 4{) (Jchange () Additon

NAVE GUPTA, AMIT M.D. RAVE elledd, V n:u ™

STREET ADDRESS | 1717 NE ST. STE. 827 423 STREEF ADDRESS 1967 N - So..i: d23

cry-sT-2¢ | PENSACOLA, FL. 32501 CIY-ST-2P “Pipmmo (M Fl za=r/

Time VP O Delete Tme . Clcharge [ Addition

NAME SAMUELS, RICHARD S M.D. NAME

STREET ADDRESS | 1717 N E STREET, SUITE 527 o9 3 STREET ADDRESS

env-s-2¢ | PENSACOLA, FL 32501 ' CTY-53-2P

12. | hereby certity that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustes smpowered to exacuta this report as required by Chapter 607, Plorida Statutes; and that my name appearss in Block 10 or Block 11 if

changed, or on an aftachment wi 855, Wit or likg empowered.
‘ : ﬂd WA L 7-[1-05

SIGNATURE: %

smw]las 7D TYPED QR PHNTED HAME OF S1GNING CFFICER OR DIRECTOR Dats Daytims Phone #




