FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT GORPORATION
ANNUAL REPORT ecretary of State

04-23-2007 90067 045 ***150.00
DOCUMENT #602712
1. Entity Name
RADIOLOGY ASSCCIATES OF ST. PETERSBURG, P.A.
Principal Place of Business Mailing Address ' Q“ “1 QS 3“
800 2ND AVE SOUTH BOO 2ND AVE SQUTH
STE 340 STE 340
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG. FL 33701 US
S e RO AR A
Suite, Apl. #, elc. Suite, Apt. #, eic. 04182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEi Numbaer Applied For
59-1316491 Not Applicabla
2ip Countey 7o Country 5 Canilicals ol Sialus Desired 0 Efe.gfqlﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHIRM, STEVEN

791 SUWANNEE COURT NE Streel Address (P.O. Box Mumber is Not Accepiahle)

SAINT PETERSBURG, FL 33702

City FL | Zip Code

8. The above named entity submits this stalement for the purposea of changing iits registared office or registered agent, or both, in the Slate of Florida, | am famifiar with, and accept
the obiligations of registerad agent

SIGNATURE
Sigrarre, lyped or prted name of fegistered agent and btly f applcable, (NOTE: Regislared Agent sigralurg requeesd when reinst2ing) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, 0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND {IRECTORS IN 11
TILE TD 3 pelete TIiLE VD O Change ) Aodilion
NAM&V . LARSEN, CHRISTINE NAME ‘ BUNDSCHU, CLAUDIA
SIREE1 ADDRESS | 1515 BRIGHT WATERD BLVD NE STHEET ADDRESS 6117 PASADEN,
Ciry- s1- 219 SAINT PETERSBURG, FL 33704 Civv-51-2IP A POINT BLVD
TITLE v 3 elere TILE WULPITURL, (] Change (] Addition
HAME EGAN, THOS. NAME
SIHEET ADDRESS | 2250 MERMAID PT. NE STREET ADDRESS
CrY-ST- 2P ST. PETERSBURG, FL CITY-51. 2IF
1TLE PD 3 delete HILE : {cChange [ Addilion
NAME SCHIRM, STEVEN HAME
SIREET ADBAESS | 791 SUWANNEE CT. NE STREET ADDRESS
CIfY-ST- 219 ST PETERSBURG, FL GiIY- 81 ap
T sD T petere T O change [ Addilion
NAME RAHAIM, MATTHEW HAME
STNEEY AODRESS | 4617 W LOWELL AVE SIREET ADDRESS
ciy-S1-Ap TAMPA, FL 33629 GHY-S1. AF
1TLE O pelete T [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-Si-2P CITY-51- 2P
HILE 3 Deleie it [ Change  [] Addilion
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P GHY-ST- 2P

12. I hereby certify thal the information supplied with this filing does not qualily for Lhe exemptions contained in Chaprer 119_ Florida Slatutes. | furlher cerlily thai the information
indicated on (his report or supplemental report is true and accurale and that My signature shall have the same legat affect as If made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 111

changed. ar on an attachment with an address, wilh all other like empowered. /
t

NAME OF SIGNING DFFICER OR DIRECTOR ! e Diylime Phone #

SIGNATURE:

SIGHATURE AND TYFED DR PRIN




