2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # F01000001201 ecretary of State
1. Entity Name
HERITAGE RADIOLOGY ASSOCIATES, INC. 04-27-2005 50305 041 ***150.00
Principal Place of Business Mailing Address
100 EUROPA DR., STE 417 100 EUROPA DR., STE 417
CHAPEL HILL, NC 27517 CHAPEL HILL, NC 27577 - RS
s S DR T

Suile, Apt. #, efc. Suite, Apt. #, etc, 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliec For

56-2243850 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?eaa'g?q‘ﬁ?:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS
1200 S PINELAND ROAD Street Aadress {P.0, Box Number is Not Acceptabte}
PLANTATION, FL ‘33324
k City FL | Zip Coge

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

SIGNATURE
> Sonaturs, typed o proted name of regribined agent and e f apokcabie {NOTE: Rogestensd AQert Sipnatcand (el adl wiven rareriatng) DATE
o FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PTD 7 Detete TIME [ Change [ Addition
NAME SATHER, RANDALL K NAME
STREET ADORESS | 100 EUROPA DR., STE 417 STREET ADDAESS
CITY-ST-ZP CHAPEL HILL, NC CITY-ST-7iP
TME O Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ vetete TME T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-53-2F CiY-ST-2P
TILE [ Detete e {Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S53-2P CITY-51-2P
e O petere TLE [JcChange [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTy-&1-29 CITY-ST-2IP
TME 1 Detete e Clcrnge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

12, | hereby certify thal the informaiion supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girector
of the corporation of the receiver of rustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w?th an address with all othetdikg empowered.
SIGNATURE: __ Vé/n[%% ‘f/Z%/ﬂEz 9/9 932 37Y Yy

TYPED OR PRIVTED NAME OF SIGNNG OFFICER OF INRECTOR Date Dayhme Phone #




