2004 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR) o FILED

DOCUMENT # 654429 Mar 03,2004 08:00 AM
1. Entiy Name Secretary of State
PUTNAM RADICLOGY ASSOCIATES, PA
Pringipal Place of Business Mailing Address
3424 5T JOHNS AVE. P. C. DRAWER 1659
PALATIKA FL 32177 P.O. DRAWER 1659
us PALATKA FL 32177
us
T s NIARAR BRI
SUle. ARt ¥, etc. T 1 Sute. Apt B, sic. ' MOORE CR2E034 (11/03)
City & State "1 Cny & State 4. FEI Number Applied For
) 59-1883515 Not Applicable
z Couniry ap Courry 5, Certificate of Status Desired [} ?ese gesqafémﬁa!
6. Name and Address of Current 'Registered Agent _____7. Name and Address of New Registered Agent =
Name
géggslz’ i%?h\.]{]!'\l EO AD Street Addrass (PO, Box Number is Not Acceplable} —
EAST PALATKA FL 32131 e
City - g FL ’--Z‘Ip Code - =

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

SIGNATURE _ . . . . L e =
Segnawre, vpad or prmtad name & regitiered agerd and tie § apphcazie. (NOTE. Regrsiered Agert! Sgnatuie reguied whon roinsiating} DATE o
1 '
FILE NOWIL! FEE I? $15000 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feg will be $580.00 - Trust Fund Contribution, O Added 1o Fees

Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE PDS [T Detete e [JChange [ Additon
NAME GARRETT, WAYNE, M.D. NAME
STREEY ADDRESS | FEDERAL POINT RQAD STREET ADDRESS
CITY-ST- 219 EAST PALATKA FL 32131 CITY-S7- 2IP o
TiTE [ Deete i [ crange 3 Addition
e i LO0000Y7E536 L
smecr 0oress ST ooeess (13/03/04-B0DE3-021 150.00
LiTY-ST.2P CITY-5T- 28 A o
THLE : 2 elete l TRE ) chmge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 218 7Y -§T- 7P o
TITE O pelete TALE [ Cherge [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ) | onv-sraw
THE 73 Delete HILE T change [ Addition
HAME, HAME
STREET ADDRESS l STREET ADERESS
Ly-ST-2P CITY-57-21P o
TLE [T pelete TMLE I change 7] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-TIF Y -5T-2P

12. | hereby cerdi rf‘: that the information supplied with this f;lr does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true an accurate and that my signature shalf have the same kgal sifect as if made under ocaih; that | am an officer or director
of the corperation or the recewver o lrustee ermpowerad 1o exgcute this re art as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Biock 117 if
changed, or on an attachment with an & ess with all ggher like W

SIGNATURE: . KX277-0M

SIGNATURE KND TYPED OR ‘RINTEIJ NAME OF SIGNING OFFICEB OR DIRECTOR Date Daytma Phone ¥




