i FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 602713 04-01-2004 90023 040 ***150.00
1. Entity Name

RADIOLOGY ASSOCIATES OF FORT WALTON BEACH,
FLORIDA, iNC.

Principal Place of Business Mailing Address :
FT WALTON BCH MEDICAL CENTER P.0. DRAWER 877 9 40 '1081 1

FORT WALTON BEACH, FL 32547-6708

e AR

02012004 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PR Fopiad For
58-1316504 Not Applicable

5. Certificate of Status Desired $8.75 Additional
ificate of Status Desire O Feo Requirad

6. Name and Address of Current Reglstered Agent

000 MAR WALT DRIVE. DO NOT WRITE
FT. WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Ferida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signaire, fyped or printed name of registered agent and tle If appicable {NOTE: Registerad Agent signahu¢ requinsd whan reirdlalng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME HAMBLEY, WILLIAM C.

STREET ADDRESS | 1000 MAR WALT DRIVE
CITY-ST-21P FT. WALTON BEACH, FL

TITLE ST

NAME CAMPBELL, JOHN

STREET ADDRESS | 1000 MAR WALT DRIVE
CiTY-S1-2IP FT. WALTON BEACH, FL

FIMLE vD
NAME RIGGS, BARRY F

1000 MAR WALT DRIVE
!SITTR:-E;:DI[I):ESS FORT WALTON BEACH, FL 32547 Do NOT WRlTE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2iP

TILE

NAME

STREET ADDRESS
CIFY.8T.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby certify that tha information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or | & empowerad 1o exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atla nt with-an alidress, with all other like empowered.

SIGNATURE:

e AL Ty R: 495 M 3 -aAD~o'-{ 33 /Y7 71—

OR PRINTED NAME OF NG OFFICER 'Qn DIRECTOR , ’ hl bl Oaylme Fhbne' ¥




