2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT #602712

1. Entity Name

RADIOLOGY ASSOCIATES OF ST. PETERSBURG, P.A.

04-04-2008 90034 004 ***150.00

Principal Place of Business

800 ZND AVE SOUTH
STE 340
SAINT PETERSBURG, FL 3370F  US

Mailing Address

800 2ND AVE SQUTH
STE 340
SAINT PETERSBURG, FL 33701  US

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

ARV EARTRAR RN A

Suite, Apt. #, elc. Siiig, Apt. ¥, elc,

03282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numbar Applied For
59-1316491 Not Applicable
Zip Count Zi Count i
f auntry b ountry 5. Certificate of Status Desired 1 $8‘75 Add“mnm
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )

SCHIRM, STEVEN

791 SUWANNEE COURT NE
SAINT PETERSBURG, FL 33702

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Coda

8. The above named enlity submils this statement for the purpose of changing ils registared oflice or registered agent. or both, in lhe State of Florida. | am lamiliar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signatuie, typed or printed rarme ol registered apent and bike it appbcable,

(NQTE: Registared Agerit signalure 1eaquiisd when seinsiaung)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 )
Trust Fund Cantribution.

After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TO [ telete TTLE vb [ Change mddilinn
NAME LARSEN, CHRISTINE NAME GLENN A. CALL

STREET ADDRESS | 1515 BRIGHT WATERD BLVD NE SIFETADDALSS | SBS 3 CALAIS LANE

or-stzP | SAINT PETERSBURG, FL 33704 orvstar | SLAETIRS gvee , £ 3371y

TLE vD O pelete 1ILE {dchange [ Addilien
NAME EGAN, THOS. HAME

STREE1 ADDRESS | 2250 MERMAID PT. NE STREET ADDRESS

Y -ST-2IP ST. PETERSBURG, FL CiY-S1- 4P

TITLE PD [ Detete 1ILE T Change ] Addition
MAME SCHIRM, STEVEN NAME

SIHEET ADDRESS | 781 SUWANNEE CT. NE SIREET ADDRESS

CITY-S1-2iP ST PETERSBURG, FL ClIY-S1-2IF

TILE SD [ pelete NIE [ Change [ Addition
NAME RAHAIM, MATTHEW NAME

STREET ABORESS | 4617 W LOWELL AVE STREET ADDRESS

CIlY-81-21P TAMPA, FL 33629 CIIY-ST-2P

TITLE VD J Delete HILE [[] Change [ Addition
NAME BUNSCHU, CLAUDIA NAME

STREET ADDRESS | 5112 PASADENA PQINT BLVD STREET ADDRESS

CIy-sT-2IP SAINT PETERSBURG, FL 33707 CITY-SI- 2P

WITLE [ Detete 1HLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIly-51-2P CIY-51-2P

12. | herahy cerlify that tha information supplied with this filing does not qualify tor he exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Iikeyvered.
SIGNATURE: Mﬁ

£/ fo8 -

S!GNATURE AND TYPED ORIPRINTED NAME OF S1GliNG OFFICER OR DIRECTOR

Liale

5 Daybme Phone ¥




