+2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08,2004 08:00 AM

DOCUMENT # 602067

1. Entity Nameg

RADIOLOGY IMAGING ASSOCIATES, BASILICO,

GALLAGHER AND RAFFA, M.D., P.A.

Secretary of State

Principal Place of Business

2306 NEBRASKA AVE
7T PIERCE, FL 34950

Mailing Address

2306 NEBRASKA AVE
FTPIERCE, FL 34950

DO NOT WRITE IN THIS SPACE

ATEVEARHECARERFOCKAD BRI A

01202604 No Chg-P CHR2Es3a (10/03)
8. FEY Number Applied For
58-1288427 Not Applicable

3 $8.75 additionat

5. Certificats of Status Desired
hears Fee Aequired

6. Name and Address of Currant Registered Agent

BASILICC, ROBERTF.
2306 MEBRASKA AVE
FT PIERCE, FL 348950

DO NOT WRITE
IN THIS SPACE

B. The above named entity subsmits this statement for the purpose of changing s registered office or registered agent, or botk, in the State of Flonda. | am familiar with, angd accept

the chigations of registerad agent.

SIGNATURE . - S — —
Sgnature, typed of printed namo of sogistored gent 6og ke 2 enplicanie RICTE. Regicherad Agoent signature required whan renstaing) TATE
" FiLE NOWI FEE {S $150.00 - 9. Eleciion Campalgn Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Teust Fund Coniribution. Bl Added o Fees
10. OFFICERS AND DIRECTORS }
HRE EVPD
NAME BASILICO, ROBERTF.
STREES ADDRESS 1 2306 NEBRASKA AVE
CiTY-51-2I9 FT PIERCE, FL
TALE D
Hatee GALLAGHER, EDWARD pLELEY SRR
CiTY-§T-2P FORT PIERCE, FL
T PD .
NAME RAFFA, RALPH JOSEPH
SIEET ADDRESS | 2306 NEBRASKA AVE
orvsiap | FTPIERCE. FL DO NOT WRITE
TrLE Vs, S . r
NAME CHARLES, JOSEFPHT lN TH IS S PAC E
SIREET &BDRESS | 2308 NEBRASKA AVENUE
oY -§7-7% FT. PIERCE, FL
ML TD
NAME CONNOLLY, ROBIN
STAEET ADORESS | 25308 NEBRASKA AVE
CIFY-53-2F FT PIERCE, FL B
nRE )
NAME
SEREET ADDRESS
CITY-55- 2P

12 } hereby certify that the information supplied with this filin
indicated on this repont or supplemantal report s rue &
of the corporation of the 1e0elv
changed, or on an attachme

SIGNATURE:

q empoweted o

daoes not qualify for the exemption stated in Secton 119, 0753)(1} Flonida Staufes. 1 further cantify that the information

i
ngaccurare and that my sig

gure snall have the same legal 2
athis repordt as réqufred by Chaprer 807, Florida Statutes; and thet my name appears is Blook 10 or Black 11 if

ject as if made under cath, that { am an cificer or director

(& Ut! V102464327

Daytme Phane #




