2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # F04000003375

1. Entity Name
MONTGOMERY RADIOLOGY ASSOCIATES, P.A.

Secretary of State

(03-03-2006 90098 045 ***150.00

Principal Place of Business

2055 NORMANDIE DRIVE, SUITE 108
MONTGOMERY, AL 36111-2732

Mailing Address

2055 NORMANDIE DRIVE, SUITE 108
MONTGOMERY, AL 36111-2732

DO NOT WRITE IN THIS SPACE

4yVZ3svou
01162006 No Chg-P CR2Z2E034 (11/05)
4. FEl Number Applied For
63-0639615 Not Applicable

-8 Cenlificats ot Status Desirsd — [ — 98+ 7.5 Additional

e e — - e e e

Fee Required

6. Name and Address of Current Regist,

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printea name of reg:siared agent and toa 1 apphcabia,

{NOTE: Ragrsiered Apant ugnature requirsd when reinsiating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 il
Trust Fund Contributicn.

Aftor May 1, 2006 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MONTIEL, DAVID C

STREET ADDRESS | 2055 NORMANDIE DRIVE, SUITE 108

CITY-57-2P MONTGOMERY, AL 361112732
TILE STD
NAME WILLIAMS, TERRY D M.D.

STREET ADDRESS | 2055 NORMANDIE DRIVE, SUITE 108

CITY-$1-2IP MONTGOMERY, AL 361112732
TILE CD
NAME PAYNE, JOHN H 1l MD

SFREET ADGRESS | 2055 NORMANDIE DRIVE, SUITE 108

CITY-ST-7P MONTGOMERY, AL 361112732
TITLE D
NAME BAILEY, JOSEPH M M.D.

STREET ADDRESS | 2055 NORMANDIE DRIVE, SUITE 108
CY-ST-0P MONTGOMERY, Al. 361112732

TImLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation or the receiver of tfustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Bleck 11 if

changed, or on an attachmen

SIGNATURE:

address, with all othey fike empowered,
/'-@ ]/\P—’- Teraw O NIL&D\-M)‘ 7/’G/°Q’

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




