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+ .. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000003375

1. Entity Nama

MONTGOMERY RADIOLOGY ASSOCIATES, P.A.

Mailing Address

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

Principal Place of Business

2055 NORMANDIE DRIVE, SUITE 108
MONTGOMERY, AL 36111-2732
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Not Applicable

4. FEI Numier
63-0639615

$8.75 Additional

Fea Required

O

5, Cerificate of Status Desired

6. Name and Address of Current Reglstered Agent

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

SUITE 100

TALLAHASSEE, FL 32309
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8. The abave namad entity submits this statament 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 ragistared agent,

SIGNATURE

Signatur, typed of phimea rama of 1egISiared agant and tte  applicana.

(NQTE: Ragistared Agant signatura raquirad when reinstating)

8. Etection Campaign Financing

FILE Nownil FEE 13 s" 50.00 Trust Fund Contribution,

After May 1, 2007 Foee will bo $550.00

$5.00 mayBe I:I'j.-!f
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CITY-§T-217

" o
MONTIEL, DAVID C -

MONTGOMERY, AL 361112732

STD "
WILLIAMS, TERRY D M.D. L
2055 NORMANDIE DRIVE, SUITE 108 ;
MONTGOMERY, AL 361112732 B

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

cD e
PAYNE, JOHN H LMD o
2055 NORMANDIE DRIVE, SUITE 108 .
MONTGOMERY, AL 361112732

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D
BAILEY, JOSEPH M M.D.

MONTGOMERY, AL 361112732 St '

TITLE
NAME .
STREET ADDRESS K

2055 NORMAND!E DRIVE, SUITE 108 VIR

eIy-st-2Ip T et

TITE
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CITY-8T-2P L

2055 NORMANDIE DRIVE, SUITE 108 I R
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12. | hereby cenify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemantal report is trua and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director |

of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

ith all other i mpowared.

/ CL LED

changed, or on an attachment with an addrass

SIGNATURE:

oo for P C28P-dhzq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFICER OR DIRECTOR

Cale Daytime Phone #




