'5}\!

2006 FOR PROFIT

CORPORATION

- ANNUAL REPORT

DOCUMENT #637471

1. Entity Name

RADIOLOGY ASSOCIATES OF VENICE AND

ENGLEWOOD, P.A.

Principal Place of Business

512/516 S NOKOMIS AVE
VENICE, FL 34285

Mailing Address

512/516 S NOKOMIS AVE
VENICE, FL 34285

FILED

Apr 07,2006 8:00 am

ecretary of State

04-07-2006 90041 011 ***150.00

AR AR AT EAR Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elC.
uie. Ap uite, Apt. 4. &ic 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-1937565 Noi Applicable
Zi Countr Zi Countr i
P untry P uniry 5. Certilicate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SAVOCA, CHARLES J
512 5. NOKOMIS AVENUE
VENICE FL, FL 34285

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of regisiered agenl and ile il applicable. (MOTE: Aegistaiad Agent signature required when reinstaing) DATE

8. Election Campaign Financing
Teust Fund Contribution.

55.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP O Delete e Sergio Selva ) Ghange =T Addition
NAME MIHM, PHILLIP NAME

STREET ADDRESS | 512-516 S. NOKCMIS AVENUE STREET ADDRESS

CiTY-ST-2IP VENICE, FL 34285 CITY-ST-21P

TWTLE PD ] oelete THLE [Jchange [ Addiion
NAME SAVOCA, CHARLES J HAME

STREET ADDRESS | 512-516 S NOKOMIS AVE STREET ADDRESS

CITY-5T-2IP VENICE FL, CITY-3T-21P

TITLE VP O pefete TiTLE [J Change  [] Addition
NAME BAGA, MEL E. NAME

STREET ADDRESS | 512-516 S NOKOMIS STREET ADDRESS

CITY-§T-2IP VENICE, FL CITY-ST-21P

TnE VP [ petete T0TLE [ change [ Addiition
NAME VIHLEN, ERIC M. NAME

STREET ADDRESS | 512-516 S NOKOMIS STREET ADDRESS

CITY-5T1-2IP VENICE, FL GITY- ST-717

TITLE VP ] Delete TLE [ Change [ Addition
NAME EUGENIO ERQUIAGA NAME

STREET ADDAESS | 516 S. NORKOMIS AVE. STREET ADDRESS

CITY-57-2IP VENICE, FL CITY-ST7-2IP

TTLE VP [T Delete TIMLE [Jchange [ Addition
NAME WRIGHT, GARY D NAME )

STREET ADDRESS | 512/516 S NOKOMIS AVE STREET ADDRESS

chY-ST-2P VENICE, FL 34285 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or director
of the corporation ar the receiver or Iruslee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
St il A 2000 gyi-YeeT7 8/
[ Dayime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




