2005 FCG:R PROFIT CORPORATION FILED

.___\ANNUAL REPORT Jan 27,2005 8:00 am
DOCUMENT # J27020 | Secretary of State

CITRUS RADIOLOGY ASSOCIATES, PA. 01-27-2005 50051 010 ***150.00

Principal Place of Business Mailing Address
CITRUS MEMORIAL HOSPITAL PO BOX 2698
502 W. HIGHLAND BLVD WINDERMERE, FL 34786-2698

INVERNESS, FL 34452 US

T

Suite. Apt. #, etc. Suite, Apt # etc. 01192005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
59-2692687 Not Appilicable
o Couriry o Country 5. Certificale of Status Desied [} gg zfq:;f‘"”
8. Namo and Address of Current Registered Agem_ 7. Name and Address of Now Registered Agent

I ) ’ Name

DEGIROLAMI, RICCARDO M

7485 CANROY WINDERMERE RD. Street Address (P.0O. Box Number is Not Acceptable)

STEA

ORLANDO, FL 32835

| City FL I Zip Cooe

8.-The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obbgahons of registered agent.

-
-

‘a

IR

SIGNATURE
& SignEwre, typed of prnied name of regeiered agent and tte d spphcable. INOTE: Fe Agent qur DATE
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
-— After May:1, 2008 Feo will be $550.00 —| ——Trust Fund Contribution: —~— Added to Fees - = —
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ms D 0 pesete e D Clcange T addition
- ZACHAR, CHARLES K N MiChael W Herrow
STREET ADORESS | PO BOX 2698 sweooess | P-0. BOY 2698
,}_ CRY-ST-27 | WINDERMERE, FL 34786 oTY-ST-2P b:m‘ba!-mefL Bl 3Y4IEL
A8
4 D 3 Detete WLE Dcrane il Asition
il DEGIROLAMI, RICCARDO : NE ’Eo\of,a."l' 2 weoder
| gmeey akess | PO BOX 2698 SHETORES | .o . BOY 26a%
“bav.s.2p | WINDERMERE, FL 34786 e whspermere Fl UYL
mE o . |D-o__ . -._M,_.,__ JMME L L R _ [lcrange  []Addition
MAME AMATO RICHARD J e ) - -
STREET ADORESS | PO BOX 2698 STREET ADORESS |~ T T e T T
CiTY-ST-3P WINDERMERE, FL 34786 CHTY-S1-TP
E T pelete mE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
onY-ST-2F CIY-S1-29
TILE {1 Detete TILE O cange ] Addition
MAME HAME
- STREFY ADDRESS - —_ ~SIREET ADDRESS - - = e e = b
CITY-ST1- 2P CTY-ST-2P
TIRE [J Detee TME [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F Ty-s1-2P
12. 1 heteby that i pphie fng dosru:uquaﬁfybﬂheexanplm slated n Section 119112#3}0) Flarida Statnes. ) further cestify that the information
indicated on this ieport o1 2 ' pAd and that my signature shall have the same legal effect as if e under oajh; that | am an officer or director
of ihe corporation o1 the recefven stoe ort , his report as by Chapter 607. Forida Statutes: and tmyname ppmrsmthkmmthkﬂnr

Uy / oS

SGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #

SIGNATURE:




