FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

‘.-DOCUMENT #601789 05-08-2006 90307 011 ***150.00

W 1. Entity Name

RADIOLOGY ASSOCIATES OF PENSACOLA, P.A.

Principal Place of Business Mailing Address D U U 1 3 q b 6
1717 NORTH E STREET PO BOX 17549
SUITE 527 P.0. BOX 17549
PENSACOLA, FL 32501  US PENSACOLA, FL 32522-7549 US
Sute. Apt. #. ete. Sulte, Apt. #, efc. 03162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
59-1293424 Nel Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] Fee Raguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
BAEHR 111, JOHN
1717 NORTH E STREET Street Address {P.C. Bex Number is Not Acceptable)}
SUITE 58 4#2 3
PENSACOLA, FL 32501
City FL | Zip Code
8. The above namad entity submits this statement for the purpogg of changing its registered office ar registered agent, or Doth, in the State of Florida. | am famitiar with, and accept
the obligations of regiﬂ% @ éz ﬁ
SIGNATURE A Lf -2 8Ol
Signawre. ryyéol p?md.mvna ol ragi Jea and nhile 1f (MOTE: Regisiored Agant signaiue ragured when ranstating} DATE
FILE NOJ]II EE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnibution. ] Added to Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O petere TITLE VP O Change  [X] Adcilion
NAME BAEHR Hi, JOHN J M.D. NAME HELLEIN, VASHTI F MD
STREET ADDRESS | 1717 N E ST, STE 527 streeraooress | 1717 N E ST, STE 527
CITY-ST-ZIP PENSACOLA, FL 32501 CITY-ST- 2P PENSACOLA, FL 32501
TITLE VP X Delete TELE Vis [ Change [} Addition
NAME DAVIS, ANDREW G M.D. NAME MUTZ, ERIC F MD
STREET ADDRESS | 1717 N E ST, STE 527 STREET ADDRESS 1717 N E ST, 8TE 527
CITY-ST-2IP PENSACOLA, FL 32501 CITY-5T-21P PENSACOLA, FL 32501
TITLE S [ Dalgte HIILE [ change [T Addilion
NAME RIVERA, EDWIN NAME
STREET ADDRESS | 1717 NE ST STE 527 $TREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 OITY-S5T-1IP
TILE VP 7 Detete TME [Jchange [ Addition
NAME SMITH, ROBERT M M.D. NAME
STREET ACDRESS | 1717 NE ST. STE. 527 STREET ADORESS
LITY-§T-2IP PENSACOLA, FL. 32501 CITY-ST-2IP
TLE VP O delete TINE [Dchange [ Addition
HAME GUPTA, AMIT M.D. NAME
STREET ADDRESS | 1717 NE ST. STE. 527 STREEY ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32501 Civy-§1-2IF
TITLE VP 3 Detete TINLE T Change [0 Addition
NAME SAMUELS, RICHARD S M.D. NAME
STRLET ADDRESS | 1717 NE STREET SUITE 423 STREET ADDRESS
Ciy-s1-2iP PENSACOLA, FL 32501 CiTY-Si-2P
12. | hereby certify that the informaticn supplied with this filing does not qualitydor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and agourate and at my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or is pEport as required by Chapter 807, Florida Statutes; and that my nama appears in Bleck 10 or Block 113f
changed, or on an attachmen with .
— 2. /r J?— X s
SIGNATURE: X 7/ 2 50432 6957/

sIGNAFUFE AND TYPED OR WD Nbe SIGNID?GFFK:ER OR DIRECTOR Dale Daytime Prong &




