2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DABUMENT # F05000007112 Apr 26, 2006 08:00 AM
17 ey tvarno Secretary of State

NORTH ATLANTA RADIOLOGY, PC.
i;‘:cﬁ;f;a(—ﬂ;:e of Business © T Mafling Address
9000 BEAVER TRAIL 9000 BEAVER TRAIL
e e ”mmm}"m mﬂ ﬂm “m “m "m “m mm]ﬂ‘ ﬂm mlm “ m‘
2. Prncipat Place of Businass [ 3. Mading Address
Suite. Apl. 4. eic. Suite, Agt. #, elc. - E 15t MOORE CHZED34 (10/05)
" Cuy & Siate City & State 4. FEI Numbse . [Arohed For
P 84‘1 686846 } %FGOI ﬁpphf_‘at'
Zp Country 2o Country 5. Ceriificate of Staws Cesired O $8‘75 p'(ddiucnat
| , L TesPequed
. 6. Name and Address of Current Registered Agent ‘i' 7. Name and Address of New Registered Agent
Name

g?ggg’oﬁt{sé_iﬁiéﬁé g‘%HW AY - . Sueet Address (P.O. Box Nunber is Nat Acceptabie)
TAVERNIER FL 33070-2547

J Ciy FH 2y Code

8. The above named Enity sultaTils this statement for the purpose of changing its regrstered office o registerad ager, or bath, in the State of Florida. [ am familiar with, and accept
the obiigabons of registered ageat.

SIGNATURE

Sanaldrg, [yDed of proted oo ol eegesiensd agent amd thic # apphoabii {NCTE Registeed Agen T skjianery reopamg whes cogedasng) DaFE

FILE NOW1i FEE IS $150.00 )
After May 1, 2008 Fee Will Be §550.00
Make Check Payable 1o Fiorida Department of State

..

8. Election Campaign Financing  $5.00 May Be
Trust Fundd Contribution. [0 Added o Fees

1 CFFICERS AND DIRECTORS i1 __ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS N 11
TLE 1P M petite HILE i [ Change ] Adgiilion
A SMITH, ASHLEY A ' harte HOoannEI5ags
FIREL ALDRSS | BOT0 BEAVER TRAIL SIREET ADDRESS DCAHRE ‘39@?3‘823 150 . o
CiIy-81-21P GAINESVILLE GA 30508 LITY-57-21P
HlLE T potele W O change [ Adaition
MAME MAME
i STREET ADURESS STHEE! AGDRESS
F GiTY-ST- 2P oSk 2P
W 2 Detese HILE 3 Crange [ Addition
MAMF HAME
SIREET ADERESS SIRLL) ADDRESS
CIRY-§7-11F CHY - S- 2P
e 7 Deteip WIS D Gange ] Addition
NAME MNANE
SIRELT ADDRLSS STRECT ANNGRESS
Cyiy-Sr-7P LiTY-57- 21
IiTLe 3 oo TIE D Change T Addilen
N HEME
SIREET ADDPESS STREET ADDRESS
Ciby - 51-2° CITY-51-2F
TILE O ez Hhs Tichange T Adsiion
NAME HBdSE
SIRELT AQDRESS SIRECT ABORESS
Gy -8F-2IP oS- e
12. | hereby ceitily that the information supphed with bus filing daes rat guably for the exemplions contamed in Sectian 119, Florida Statutes, | further certdy thal the informaticn
sdicated an ths report o supplemental repornt is ue and accurate and that my sigrature shall bave the same legal effect as if mada under qath, that | am an oificer or direcior
ot the corparation Of the receiver or frustea em axecule tis repact as cequired by Chapter 607, Florida Statules, and that my name sppears 1 Siock 10 or Block 11
it changed, ar on an atachinant with an ad . with aloiher ke empowered
oo fddey A Sathns Yoty T0-375-0937
PRINTED MAWE OF SIGNMG OFFIGER OR DIRECTOR —+ ¥ oo Deytrme Phons ¥ -



