— 2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT oy F D
DOCUMENT # 601789 B

1, Entity Nams

RADIOLOGY ASSOCIATES OF PENSACOLA, P A. 0BAUG -7 PH 4: 22

LewURE IARY OF STATE
Principa! Place of Businass Mailing Address ! ,r".‘ [ L H A S E E ’ F L 0 R l U A
1717 NORTH E STREET P.0. BOX 17549
SUITE 423 PENSACOLA, FL 32522-7549 US

PENSACOLA, FL 32501 WS

Suite, Apt. #, elc. Suite, Apt. #, etc. 07252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-1293424 Not Applicable
Zip Country Zp Couniry . Certiicate of Status Desirea - | ?ese';esq Qf:é“o"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAEHR I, JOHN J MD -
1717 NORTH E STREET Street Address (P.Q. Box Number is Not Acceptablg)
SUITE 423
PENSACOLA, FL 32501
City FL I Zip Code

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

SHSNATURE
Signaturs, tvped or pented nama ot regssiered agen and litle f 2pplicable, {NOTE: Regmterad Agent signaiue requred when renstalag) DATE
. 9. Elaction Campaign Finanging $5.00 May Se
Amended AR is $61.25 Trus! Fund Conlribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O oerete TMLE VP [ Change Iﬁ Acditicn
NAME BAEHR ill, JOHN J M.D. KAME Mutz, Eric F. MD
STREETADDRESS | 1717 NORTH E STREET, SUITE 423 STREETADDRESS | 1717 North E Street, Suite 423
Cy-51-27 PENSACOLA, FL 32501 CITY-$T-2IP Pensacola FL 32501
TTLE VP 7 elete e VP Tl change  [X Addition
NAME HELLE!N, VASHT! F MD NAME Bowen, David M. MD
z::z;:ua:&ss ;;1; I;I\ORTH EFfTaRZEE;F, SUITE 423 STREET ADDRESS 1717 North € Street, Suite 423

e SACOLA, FL 3250 I pensseote F32501
TILE s O pelete TILE T _ (O Change [ Addiion
ave RIVERA, EDWIN MD NANE SOn1234435521 2

R4 L L 7T Lot

STREET ADDAESS | 1717 NORTH E STREET, SUITE 423 STREET ADORESS #3/12/08—-01006--010 70,00
CITY-ST- 2P PENSACOLA, FL 32501 CITY-SI-217
TITLE VP O Delete TIFLE [ Change ] Aduition
NAME. _ { SMITH, ROBERT M M.D. ; NAME
STREET ADDRESS | 1717 NORTH E STREET, SUITE 423 STREET ADDRESS
CiTY-SI-2ip PENSACOLA, FL 32501 CITY-51-2P
TMLE VP O oetete 1IILE Y change [ Acdition
HAME GUPTA, AMIT G M.D. NAME
SIREET AUDRESS | 1717 NORTH E STREET, SUITE 423 SIREET ADDRESS
CITY-57- 28 PENSACOLA, FL 32501 CITY-ST-2IP
TMeE VP 1 Delete e {JChange [ Addition
NAME SAMUELS, RICHARD S M.D. NAME
STREETADDRESS | 1717 NORTH £ STREET, SUITE 423 STREET ADDRESS
CITY-ST-5p PENSACOLA, FL 32501 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal ihe information
indicated on this report or supplemental report is ifue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporalion or the recever or lrustee empowered 1 execute this report as required by GAapter 607, Flonga Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empoweped. /{/
SIGNATURE: Richard S. Samuels, MD - VP /L"If / @ 07.24.2008 850-432-6851

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OW y{cmn Date Dayrme Prone s




