32@0‘4 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

PQPNUM ENT # F98000000745 Secreta ry of State
. Entity Name
02-25-2004 90050 018 ***150.00
TEAM RADIOLOGY, INC.
Principal Piace of Business . Mailing Address
1800 WINSTON RD ' ' 1900 WINSTON RD ' sevev—~
STE 300 . STE 300 )
KNOXVILLE TN 37919 KNOXVILLE TN 37918 ’ )
Suite, Apt. #, elc. Suite, Apt. #, etc. _ MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
. 56-1844186 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (] ?ge'gg“ﬁ?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 3 -
?%HIPHOE/Y\;-|CS)$RSE)E_H[V|CE COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registerad agent and title if applicable. {NOTE: Regisiered Agent signaturs required when reinstatng) DATE
9. Etection Campaign financing $5.00 May Be
Trust Funa Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE VPD [ petete THLE [ Change [ Addition
NAME MASSINGALE, H. LYNN M.D. NAME
STREET ADDRESS | 1800 WINSTON ROAD, SUITE 300 STREET ADDRESS
cry-sT-2p | KNOXVILLE TN 37319 CiTY-5T- 2P
TITLE VPSD T Delete TiILE [ change [ Addition
NAME HATCHER, MICHAEL NAME
STREET ADDRESS | 1800 WINSTON RD STE 300 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37818 CITY -8T-21P
TITLE VPT 3 oelete TITLE O change [T Addition
AME - JONES, DAVID — . -7 N ONAME ’ -
STREET ADDRESS | 1900 WINSTON RD STE 200 STREET ADDRESS
CITY-ST-7iP KNOXVILLE TN 37919 CITY-ST-2IP
e VPAS ] Delete e ' [Jchange [ Addition
NAME SHERLIN, STEPHEN NAME
STREET ADDRESS | 1900 WINSTON RD STE 500 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-2IP
TITLE P 3 pelete TILE ’ [ change [T Addition
NANE BROWNER, JAY NAME ;
sTReET apoRess | 1900 WINSTON ROAD STREET ADDRESS ;
CITY-ST-2IP KNOXVILLE TN 37818 CITY-ST-ZiP i
TTLE VPAS 1 Delete e Asst . S [ Change  (S#urdition ©
NAME JOYNER, ROBERT NAME f:'l‘hﬂ ;‘Wn/
STREET ADDRESS | 1900 WINSTON ROAD serTaohess | foe Wiastan Qo ,
omv-stze |KNOXVILLE TN 37919 CITY-ST- 2P Hoopsille, TN S79ts ;

12. { hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental Lagort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lpsgTeg’ empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment wijh address, with all other like empowered.

SIGNATURE:

b Stair  Aser.Seer. [ GoS\oas Saar

NAME OF SIGNING OFF!ICER OR DIRECTOR Daie } Gaylima Phone #




