FILED
2008 FOR PROFIT CORPORATION Jul 15, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F04000003375 N 92;{3 o1 s

1. Entity Name

MONTGOMERY RADIOLOGY ASSCOCIATES, P.A.

Principal Place of Business Mailing Address a=-—-
2055 NORMANDIE DRIVE, SUITE 108 2055 NORMANDIE DRIVE, SUITE 108
MONTGOMERY, AL 36111-2732 MONTGOMERY, AL 36111-2732

AR

Q!

|

07092008 No Chg-P CGR2ZE034 (11/05)
DO NOT WRITE I N TH IS S pAC E 4. FE| Number I_ Applied For
63-0639615 ] Not Applicable
5. Certificate of Status Desired | $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD DO NOT WRITE

PALLAHAGSEE, FL 32308 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 S
Signatwre, m)ed ornnnlso‘ name of reg agent and Ltk if i (NOTE: Regisiered Agent signaturs Iequired when renstaing) DATE
" FILE NOW'H ‘FEE 15 $550.00 9. Election Campaign Financing $5.00 may 8e
Due hy September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS f
TITLE PD . .
NAME MONTIEL; PAVID G

STREET ADDRESS | 2055 NORMANDIE DRIVE, SUITE 108
CITY-S1-2IP MONTGCMERY, AL 361112732

"HAME WILLIAMS;;IERRY D M.D.

Tine 51D e

STREET ADDRESS | 2055 NORM'ANDIE DRIVE, SUITE 108
CITY-ST- 2P MONTGOMERY AL 361112732

TILE

NAME

STREET ADDRESS
cny-S1-2P

@ﬁ DO NOT WRITE

NAME BAILEY, JOSEPH M M.D. l N TH i S S PAC E

STREET ADDRESS | 2055 NORMANDIE DRIVE, SUITE 108
CiTY-S§T-2P MONTGOMERY, AL 361112732

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify thal the information
indicated on lhis report or supplemental report is true and accurate and that my signature shalt have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Flofida S:alutes and that my name appears in Block 30 or Block 114
changed, or on an attachmenifith an address, with all pihgy like empowerpd. Da vidd € f'e {

SIGNATURE: é Vusdead

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytine Pnane ¥




