FILED
22005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 637471 03-21-2005 90123 027 ***150.00
1. Entity Name
RADIOLOGY ASSOCIATES OF VENICE AND
ENGLEWQOQOD, P.A.
Principal Place of Business Mailing Address
512/516 S NOKOMIS AVE 512/516 5 NOKOMIS AVE
VENICE, FL 34285 VENICE, FL 34285 5 00 2 9 82 4
T v RO CHARR IR
Suite, Apt. #, etc, Suita, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEt Number Applied For
59-1937565 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gfe‘ggqlﬁ:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
P J— P —— e —— e [aNAMG 2 i, — e ) ’."“;"__ "
SAVOCA CHARLES J : - - T
512 S. NOKOMlS AVENUE Street Address (P.O. Box Number is Not Acceptable)
VENICE FL, FL 34285
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registgrad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg: ageni and e H . {NOTE: Registered Agent signaiure required when resnstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Conribution. LI Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TINLE S| vo P Delere TTLE . . O Change T Acdition
NAVE FREEMAN, JOHN A JR HAME Phillip Mihm,VP
STREETADDRESS | 512-516 S NOKOMIS AVE . seeraceress | 512-516 S, Nokomis Avenue
omy-st-zp | | VENICE FL, om- STz Venice, Fl. 34285 P
e :2\/00;\ AL O Delete e Sergio Selva,Vp [ Ghange /|21’Admlion
HAME . NAME - :
STREETADDAESS | 512-516 S NOKOMIS AVE STREET ADDRESS \5/1 2 . 516 S. Nokomis Avenue
or-stze . | VENICE FL, cITv-51-2 enice, Fl. 34285
TLE VP 7 Delete TILE [JChange [ Addition
NAME BAGA, MEL E. NAME
-STREET ADORESS | 512-516 S NOKOMIS _ = -~ - || STREET ADDRESS i s
cy-s1-2¢ ' | VENICE, FL CITY-ST-2P -
FITLE VP O delete TITLE [ Change ] Addition
NAME ' | VIHLEN, ERIC M. HAME
STREETADDRESS | 512-516 S NOKOMIS STREET ADDRESS
cry-sT-2P | VENICE, FL CITY-ST-2P
TMLE | wp O pelete TILE OJchange [ Addilion
NAME EUGENIO ERQUIAGA HAME
STREET ADORESS | 516 S. NORKOMIS AVE. STREET ADDRESS
CATY-ST-2IP VENICE, FL CIiY-ST-2IP
TITLE RY ] Delzte TITLE [ Change [ Addition
NAME WRIGHT, GARY D NAME
STREET ADDRESS | 512/516 5 NOKOMIS AVE STREET ADDRESS
CITY-ST-2ip VENICE, FL 34285 CITY-§1-ZiP

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legat eftect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee mpo red o exec his report as required by Chapter 607, Florida Statutese-and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an
SIGNATURE: _ /?’//) 188779/

SIGNATURE AND TYPED OyﬁINTED HAME OF SIGNING OFFICER OR DIRECTGRA




