FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DEOCNUMENT # F04000003375 (04-28-2005 90165 024 ***150.00
1. Entity Name
MONTGOMERY RADIOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address A &0
2055 NORMANDIE DRIVE, SUITE 108 2055 NORMANDIE DRIVE, SUITE 108
MONTGOMERY, AL 36111-2732 MONTGOMERY, AL 36111-2732
T e G A
Suite, Apt. #, etc. Suite, Apt. #, tc. 04222005 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
z? - O bg ‘f " \ { Not Applicable
Zip ) | Country Zp Country 5. Certmcate of Status Deswed a ?eg -f;esq::dr:c;mnal
6. Name and Address of Current Hegisiered Agent 7. Name and Addrass of New Registered Agent
Nama
UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL [ Zip Code

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

SIGNATURE
SIPNaLre. Typad Of pAvied asme of regrstered agant 8nd tTa I appEcabie {NOTE: Ragsterad AGEnt signatiing requinen whan remstamyg} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 oeete TImE O change [ Adation
NAME MONTIEL, DAVID C NAME
STREET ADDRESS | 2055 NORMANDIE DRIVE, SUITE 108 STREET ADDRESS
CITY-5T-2P MONTGOMERY, AL 361112732 CY-$T-2F
TILE STD O dekete TILE [ change [ Addition
HAME WILLIAMS, TERRY D M.D. NAME
STREET ADDAESS | 2055 NORMANDIE DRIVE, SUITE 108 STREET ADORESS
CITY-ST-2IP MONTGOMERY, AL 361112732 TR omvesrizp : — -
TITLE co [ pelete TITLE {JChange [ Adaition
NAME PAYNE, JOHN H IIL,MD NAME
STREET ADDRESS | 2055 NORMANDIE DRIVE, SUITE 108 STREET ADDRESS
CITY-S7-2IP MONTGOMERY, AL 361112732 CITY-ST-2IP
TILE (o) 1 pelete TITLE O change [ Addition
NAME BAILEY, JOSEPH M M.O. NAME
STREET ADDRESS | 2055 NORMANDIE DRIVE, SUITE 108 " STREET ADDRESS
CRY-Si-21P MONTGOMERY, AL 361112732 CITY-S1-2iP
e O pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-2IP
TITLE O Delete TIME O crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-ST-2IP Cy-51-21F

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachggent withy an address, with all other like empowared.

SIGNATURE:, o flrewtno O Lovey ceo f//ufo( TP 28 2 Y

amnune AND TYPED O wrén NAME OF nymn OFFCER OR DIRECTOR Daytime Phons #




