2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # H79757

1. Entity Name

ATLANTIS RADIOLOGY, P.A.

02-03-2005 90029 014 ***150.00

Principal Placa of Business Maiting Address

519 -A NORTH HARBOR CITY BLVD,

MELBOURNE, FL 32935 MELBOURNE, FL 32935

919 -A NORTH HARBOR CITY BLVD.

400114380

2. Principal Place of Business 3. Malling Address

T

I

il

Suite, Apl. #, etc. Suite, Apt. #, etc.

PATTERSON, DAVID R
519-A NORTH HARBOR CITY BLVD
MELBOURNE, FL 32835

02012005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59*2599890 Nat Applicable
—_—Zp o |.Country _____‘,w__Z_Ip’ e | - CURMDY, 5, Cemﬁcale of Slatug Dasirad-—== 7]+ ‘$8 75 Additional__ ..
Fee Hequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registeced Agent signalue required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TME VTD [ Change &Addition
NAwe KERCHER, RAYMOND L. HAME Dplores &r‘ch er - =1
STReET A00AESS | 519A N. HARBOR CITY BLVD STRETADLRESS | 57 G r bor 00177 vel
CITy-5T-2P MELBOURNE, FL 32935 CITY-ST-2IP 7b0u_’ 2. 4 935—
TITLE ST O Defete TLE [ change [ Addition
NAME KERCHER, RAYMOND L. NAME
STREET ADDRESS | 519A N. HARBOR CITY BLVD STREET ADDRESS
CITy-57-2P MELBOURNE, FL 32935 CITY-ST-2Ip

CTHLEe o i e e = [Z]-Delete e - TrLE- ———— — e e [2] Shange - -] Addilion~
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY - ST-2IP o CITY-ST-7P
TME [ Detete THLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry<ST-2IP CITY-ST-21P
THLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 5TRéET ADDRESS
CiTy-ST-2IP Ciry-ST-21p .
Tme O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS X
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this hlm

SIGNATURE:

does not qualify for the exemption stated in Section 118.07; 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true an accurale and that my signature shall have the same lagal e tect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus] empowered to execuy is repgrt as required by Chapter 607, Fiorida Statutes; and that my narpe appears in Block 10 or Block 11 it
changed, or on an attachment with an g L ELAED

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

-




