2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR} : . FILED

DOCUMENT # F05000007112 Mar 01, 2007 08:00 AM
1. Enlity Namo Secretary of State
NORTH ATLANTA RADIOLOGY, P.C. .
Ll
Principal Placo of Busincss Mailing Addross
9000 BEAVER TRAIL 9000 BEAVER TRAIL
AT h \l“n“ M Ilmlm' "m“m "))) Ilm Ilmml' ”II' ’)I)I w“””“’
2. Prncipal Place of Busincss - No P.O. Box # 3. Mailing Address
Bove_ A Fove
Sune, Apl. # clc Suite, Apl # clc. 1st MOORE CR2E034 (10/06)
- Appliod F
Cily & Slale City & Slate 4. FEI Number 84-1686846 pplio .Of
Nol Applicable
e Country L 1 Country 5, Coriificato of Slalus Dosirod ?g'ggql’:?s{;"(’”al
6. Name and Address ot Currant Heglstered Agent 7. Name and Address of New Reglstered Agent
Namo
SMITH, ASHLEY A DR. s J e ,
31500 OVERSEAS HIGHWAY Stroet Address (P.O. Box Numbar is Not Acceplable)
TAVERNIER FL 33070-2547
Cily FL I Zip Code .
8. The above named onlity submits Lhis statement for, urpose of changing its regisiered olfice of registered agenl, or both, in tho Slale of Florida. | am familiar wilh, and accept
the obiga%mn/
P e
SIGNATURE - P
Sanatura, yped o Peilea noama o regisiersg ATEON ana lite up%e. . {NOTE, Ragisierea Agernt sigh&ture requirea whoti renstahng) DATE

FILE NOw!!! FEE IS $150.00 8. Elcction Campargn Fioancing  $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contibulion. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P I Delta M O changa [ Addition
NAME SMITH, ASHLEY A NAME
SIRECT ADRrss | 9000 BEAVER TRAIL SIREET ADORY 55
cny-si-ap | GAINESVILLE GA 30506 CIY-51- 71
INLE [ Detets s {Jchange [ Addilion
NAME ) NAMI
SIREET ADDRESS STRCE 58 o -
s S LOCON0RS2500 ]

eI L LT T DT o R G TR W S 7 B e M

nnr 1 Dalre e L A T
NAML NAME
SIRETT ADDRY 5 Sl LT ABDIE §$
iy -51-0p CIIY- §T- 2P
(e 1 Delele e [} change [ Addition
NAME NAMI '
SIRLET ADINYSS SURE | ADDI S5
CIY-ST-7IP CITY-S7- 2P
(A 1 pelele fifla [Jchange [ Audilion
NAME NAMC
STHLCT ADDEY S5 SIRFET ADDRLSS
CITY-ST-7IP CITY-S1- 1P
TILE ] peets it [Ochange  [] Addilion
NAME NAMI
STREET ADDELSS SINELT ADDRESS
cIIY-SI-1Ip GIY-SI-21p

12. { heroby cerufy thal the informalion suppliad wilh Lhis liing does nol qually for tho exemplions conlained in Scction 119, Florida Statules. | further corify lhat tho information
indicaled on this reporl or supplementat reporl 1s true and accurate and thal my signature shall have the samo legal elecl as if made under oalh: that | am an officer or diroctor
of the corporalion or the recevor or s reporl as required by Chapter 607, Flonida Stalutos; and that my name appears in Biock 10 or Block 11

iT changed, or on an allachman ther Iike erpowered. 2’ / Zd’ /ﬂ'?’ z 7ﬂ - 537'/ ?{?‘

SIGNATURE: VI J

an addass, wil

Pty SE— Sy SR —— S S k] —— N ———




