2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 604791

1. Entity Nama
NORTH FLORIDA RADIOLOGY, P.A.

~ Jan 18, 2006 08:00 AM
Secretary of State

Principal Place of Business

6716 NW 11TH PLACE
GAINESVILLE, FL 32605

Mailing Address

6716 NW 11TH PLACE
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

IR R LA

011320056  No Chg-P CR2E034 (11/05)
4. FE) Number _{Applied Far

59-1505851 | fNot sppicat
5. Certificate of Status Desired ] geae;fq Sf:c;“““a‘

6. Namse and Address of Current Repistered Agent

O'CONNOR, GERARD A.
6716 NW 11TH PLACE
GAINESVILLE, FL 32505

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent, or both, in the State of Florida. 1 am famifiar with, and aceey

{he obligations of registered agent.

SIGNATURE

Signaturg, typed nrprlnted_ name of registered agent and (itle if appifcable,

(NOTE. Registared Agent sn:;';riaiu_re mquire:‘!ﬁne_n ;PJﬂ;mlﬁ'\-Q]- L

.. Date

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2006 Fee will he $550.00 Trust Fund Contrioution.

9. Election Carnpaign Financing

35.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS i
TTLE VO
NAME VOGLER, JAMES

STREET ADDRESS | 6716 NW 11TH PLACE
CITY -5T-2iP GAINESVILLE, FL 32605

WILE VD

NAME YOUNATHAN, CAROL M
STREET ADDRESS | 6716 NW 11TH PLACE
QY -5T- 2P GAINESWVILLE, FL 32605

TILE TE

HAME JACKSON, DONALD E
STREET ADDRESS | 6716 NW 11TH PL
CITY-5T-2IP GAINESVILLE, FL 32605

WILE VD

NAME WARE, DAN

STREET ADDRESS | 6716 NW 11TH PL
Cley-§1-2P GAINESVILLE, FL 33705

TmE VD

NAME JONG, KIM H

STREET ADORESS § 6716 NW 11TH PL

CITY-S1- 2P GAINESVILLE, FL 32805

TLE VD

NAME YANCEY, JUDITH

STREET ADDRESS | 8716 NW 11TH PL
cirY-st-zp GAINESVILLE, FL 32605

LRnO3E06 L0
11728/ 05~B0005-008 150, 00

DO NOT WRITE

IN THIS SPACE

12. | hereby cerlily thal the information supplied with this ling dees not qualify for ihe exempiions conlaaned in Eﬁabiér 71%9, Fiof':{g Statutes. ) furiher cerlify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under qath; that | am an officer or dired i
of the corporation or the recelver or rustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, ar an an attachment with ang wyith all olher like empowerad.

SIGNATURE:

SIGRHATURE ANSFITED O PATYED NAME OF SIGHING OFFICER OR DIRECTOR

| /z/ /}/’/ &L 252-331-922.

Date Daytieves Phona #



