2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # 602067

1. Entity Name

RADIOLOGY IMAGING ASSCCIATES, BASILICO,
GALLAGHER AND RAFFA, MD., P.A,

04-17-2006 90358 042 ***150.00

Principal Place of Business Mailing Address
2306 NEBRASKA AVE 2306 NEBRASKA AVE
FT PIERCE, FL 34950 £T PIERCE, FL 34950
R S RN (D TRAD RPN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Mumber Applied For
59-1288427 ot Applicable
P Country 4 Country 5. Ceniticate of Status Desired [ ?i-;g‘&d:;“‘m’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BASILICO, ROBERTF. :
2306 NEBRASKA AVE Street Address (P.Q. Box Number is Not Acceptable)
FT PIERCE, FL 34950
City FL \ 7Zip Cade

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of registered agent and itle if applicable. (NOTE: Regislered Agant sigrature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE EVPD [ pelse TITLE []Change [ Addilion
NAME BASILICO, ROBERT F. NAME
SIREET ADDAESS | 2306 NEBRASKA AVE STREET ADDRESS
CITy-ST-21P FT PIERCE, FL CHY-ST-2IP
ME D ™ Deleta THLE {J Change  [J Addition
NAME GALLAGHER, EDWARD NAME
STREET ADDRESS | 2306 NEBRASKA AVE STREET ADDRESS
CITe-S1-21P FORT PIERCE, FL LTy -1-2P
THLE PD [ Delete THTLE [ Change [ Addition
NAME RAFFA, RALPH JOSEPH NAME
STREET ALORESS | 2306 NEBRASKA AVE STREET ADDRESS
CITY.ST-2IP FT PIERCE, FL Cily-ST- 2P
[T VD 7] Delate TME [ change T Addition
NAME CHARLES, JOSEPH T NAME
STREET ADDRESS | 2306 NEBRASKA AVENUE STREET ADDRESS
CITY-S1-2iP FT. PIERCE, FL. CITY-5T-2IP
e TD [ pelete TLE ] Change  [] Addition
NAME CONNOLLY, ROBIN NAME
STREET ADDRESS | 2306 NEBRASKA AVE STREET ADDRFSS
CITY-81-2iP FT PIERCE, FL CHY-ST-2IP
MILE 1 Delete TIILE "] change  [T] Adsition
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-ZP
12. | hereby cerlity that the information supplied with this [iling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tru accurale and that mysignature shalf have the same legal ellect as if made under oath; that | am an officer or director
of the corporaticn cor the racgiver or trusige empowe) axacute this report off required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ithgn&ddress, will her like gmpowered

SIGNATURE:

202[amb (T34 2322

SIGNATURE AND TYRED OF # N OFFICER OR n%on — Date Daytime Phone #
< W e [TL TN 5

L = £ 41 ra i g
K QUK HITA T TR A




