2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 03, 2007 8:00 am

DOCUMENT # F98000000364

1. Entity Name

RADIOLQGY CORPORATION OF AMERICA

Secretary of State

(07-03-2007 90007 009 ***150.00

Principal Place of Business Mailing Address

7900 GLADES ROAD 7900 GLADES ROAD -
SUITE 400 SUITE 400 ,
BOCARATON, FL 33434 US BOCA RATON, FL 33434 US -
e SO S [ A AR TR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06252007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEl Number Applied For
65-0805880 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Regtsterod Agent 7. Name and Address of New Registered Agent
Name

WALLACE, MICHAEL
7900 GLADES RD

SUITE 400

BOCA RATON, FL 33434

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo. typed o printad nama of registored agent and title i spplicabla.

(NOTE: Registated Agont signatuto roquired whran reinstating)

DATE

FILE NOW! FEE IS $150.00
Due hy September 14, 2007

i
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TILE (O change [ Addition
NAME MCGEE, ALLEN D NAME

STREET ADDRESS | 7900 GLADES RD, STE 400 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2P

TITLE Ccoo 3 pelete TITLE change [ Addition
NAME MEDER, DONALD C NAME

STREET ADDRESS | 7900 GLADES RD, STE 400 STREET ADDRESS

CITY-S1-2P BOCA RATON, FL 33434 CITY-S5T-2IP

TITLE CFO O pelete TILE O change [} Addtion
NAME WALLACE, MICHAEL NAME

STREET ADDRESS | 7900 GLADES RD, STE 400 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CITY-57-2P

e 1 Desete e Vic e PreSdent- H(‘éouﬂ*'\g O crange 3% Acdition
MAME NAME PeveriCh Mmoovr u

STREET ADDRESS sTREET ADDRESS | FT A 0O atade$S Roa.& f %ﬂ |‘\'€. oo

oIvY-51- 2P avsize | oen Raton Fl. 33434

TIME T elete TME vieePred, dl ervt- Saled O onane NAddllion
NAME NAME C ran acMm .

STREET ADDRESS STREET ADDRESS qooje?zc&es QOO.CQ ) Suite 4oO
CITY-ST-2IP CITY-5T-2IP % Oc-a. .

TITLE 1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T- 2P CiY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cextify that the information
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 or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplementat report s true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _[F4 5 OTNEFeL

talo's Sbl-477-350¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




