FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT #602067 04-28-2008 90364 042 ***150.00
1. Entity Mame

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

Principal Place of Business Malling Address QUU bt
1825 SE TIFFANY AVE 1825 SE TIFFANY AVE
SUITE 104 SUITE 104
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952  US .
N e N WERERNWERTR OGN
Suite. Apt #, etc. Suite. Apt. #, efc. 03122008 Cha-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applisd For
59-1288427 Mot Applicable
Zip “ountry a1 Country 5. Certificate of Status Desirad O ?eae‘ggqﬁfg{;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES, JOSEPH T
1825 SE TIEFANY AVE Strect Address (P.O. Box Number is Mot Acceptable)

SUITE 104
PORT SAINT LUCIE, FL 34952

City FL | 2ip Codle
8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent. o both, in the State of Flonda. | am famibar with, and accept
the obligations of registered agent

SIGMATUJRE

sl L GORRT TG S o 2501 30w Ttk 12wy be,alie trep gl mangeate ey oAb g relateeg ) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribotion, 3 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AMD DIRECTORS IM 11
il EVFD [ pelets e [ change [ Acdition
Hat VENNOS, ALEX N 2
SIHETADERESS | 1825 SE TIFFANY AVE SUITE 104
ERR Y PORT SAINT LUCIE, FL 34952
E PD O oslete [T} change (T3 Aadition
[N RAFFA, RALPH J

B35 | 1825 SE TIFFANY AVE SUITE 104

PORT SAINT LUCIE, FL 34952

i\ VD 3 Dslee
{2ES CHARLES, JOSEPH T

SIEEELALGNFSS | 1825 SE TIFFANY AVE SUITE 104

v PORT SAINT LUCIE, FL 34952

™ [ atete
3 CONNOLLY, ROBIN

SIREL] t | 1825 SE TIFFANY AVE SUITE 104

[O Changs [ Addilien

[T Changs [ Addition

PORT SAINT LUCIE, FL 34952
aTLE ] Dalete [ changa  [] Addition
HANE

[ Dsiste Ol change [ Addition

12. | heretiy cartify that the information supplied with this iling does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the intormation
inchcated on this repoit of supplemental report is trugdnd hecurate and that my signature shall have the same legal effect as it made under cathv: that | am an officer or director
of the corporalion or the receivglyr truggeBlempoweffq Kecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111

changed, a1 on an attachmient o Wit ke empowsred C W /{ ,( l 8
=N 4

SIGNATURE: ______[S

SIGNA

Q‘ E OF S1GNING OFFICER OR DIRECTOR




