2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT #J49908. . -. T " Feb 24, 2005 08:00 AM
Secretary of State

1. Entity Name -
R;;‘D!OLOGY ASSOCIATES OF WEST FLORIDA, M.D,
P.A.

Princlpal Place of Business . ) 7ﬁiling Ad-dress -

122 LINSLEY AVENUE 122 LINSLEY AVENUE

SIEA : -——SIEA

BRANDON, FL 33511 US BRANDON, FL 33511 1S

= (AT SRR

01202005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e I

50-2744987 Not Appiicable

e - - . " $8.75 pdditional
o 5. Certificate of Status Desired a Fes Raguired

6. Name and Address of Current Registerad Agent R i

T o T T e T AT T et 1 it o e oo e a0

wnsamea b0 NoT WhITE
ggE\NADON. FL 33511 | 1777 INTHIS SPACE

8. The above named entity submits ihis statemiant fof the purpose of changing its registered office of registered agent, or both, in the Staté of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - SN —— - — :
Signature, typed o priktad namo of registered ngent ahd title if applicabls. [NOTE Registerad Agent signature required when reinstatig) T . DATE
FILE NOWIlI FEE 18 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
30, : OFF‘C a3k AND = CTUHS ] 77’ T Rk SRR NI A A G S S, a2
p— P = - - I EIAIITE A TAtmmes amwoc sonvl sl o e oa o B
NANME MCTAGGART, JOHN

STREET ADDRESS | 122 LINSLEY AVENUE, STE A
CITY-5T-2p BRANDON, FL. 33511

TE V = E— e = B T mm——e—e - - B

KeME NANNI, MARK D UG RS oo
STRECT AORRESS | 122 LINSLEY AVENUE, STE A Ot e a s-as I -014 1-0, 0
oTv-sT-2e | BRANDON, FL 33511

e Py T I B e

NANE CARROLL, DAVID R '

LINSLEY AVENUE, STE ' ‘
st | GRANDON, FL 3511 DO NOT WRITE

o T [FT——=INTHIS SPACE

HAME
STREET ADDRESS
CITY - §T-21P

— . - N T T U
NAME

STREET ADORESS
ciry-57-2p

TITLE

HAME

STREET ADDRESS
CITy-ST-ZP

12 | hereby cert‘dﬁ that the information supplisd with this fing does not qualify for the exéfption statad TnSection 1 19.07%3)(0, Flotida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the recsjver

stes empowerad 1o execute this report as required by Chapter 607, Florlda Statutes, and thal my pame appears in Block 10 or Block 11 i
changed, ar on an attachm d.

esy, with all other like
SIGNATURE: Tabn Meliggart 1100/05  [(83) 657~ %30y
SIONATUHE AND TYHED OR PRINTED NAME pﬂ'&/u-,vdka OFFICER DR DIRECTOR v Tale Daytimo Phoris # T




