2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 620127

1. Enilty Name e
Y WEST RADIOLOGY ASSCCIATES, P.A.

Prircipal Place of Business

181 KEY HAVEN Rl
KEY WEST, FL 33040  US

Mailing Address
181 KEY HAVEN RD

KEYWEST, FL 33040 S

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2004 08:00 AM
Secretary of State

O DEETEARRLL R

01252004 No Chg-F CHR2E034 (10/03)
4. FE! Number Applied For
50-1889746 Nat Appllcable
: $8.75 addiional
B. Geriificate of Status Desired 1 Fee Required

8. Name and Addrass of Currant Registered Agent

KREINCES, JOHN D. MD
181 KEY HAVEN RD
KEY WEST, FL 33040

DO NOT WRITE

IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing iis registered office or tegistered agent, or bolhy, in the Stale of Floride. | am famlllar with, and accept

the ohligations of registerad agent.

SIGNATURE

Sicacturs, type o privited narme of agont and e F

[MOTE: Ragctered Age |

FILE NOWN! FEE IS $150.00
Aftar May 1, 2004 Fee will be $330.00

9. Elaction Campaign Fnanciag
Trust Fund Contribufion.

55-00 May Ba
Added to Fess

19, QFFICERS AND DIRECTORS

e Vs

NAME HENNEMANN, JEANNE M
STRECTAUDRESS | 286 COLSON DR

CTY-ST-29 SUMMERLAND KEY, FL 33042

WLE D

HAME KREINCES, JOHN D

STREET ADDRESS | 181 KEY HAVEN RD

CIry-sT-af KEYWEST,FL 00000, 33040

RAME
STREET ADDRESS
Cry-51-2P

STREET ADDRESS
CY-si-ap

TRE

STREET ADORESS
CyY-s1-7P

TME

NAME

STREET ADDRESS
CITY-§T-2P

HOOODa020252 ]
01/28/04-G0061-004 150, 0G

DO NOT WRITE
IN THIS SPACE

12. | hareby certitz tat the information sug?ﬁed with this fiing <oes not quaiily for the exemption stated in Section 119.07(3)(1), Floritia Statutes. | further centify that the Information
indicated on this veport or supplamental report is tue and accurate and that my signature shall have the same legal
of the cotporalion or the receiver or rustes empowered to execute this Ieprgg

changed, or on an attachment with dr withhnall oth

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

affect as if made under oath; that | am an officer or director

A0S wP Y FEI b

GFMCEN ON DIAKCTOR

Lofy

Deis Daytme Prene #

& .



