-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J76025 FILED

1. Entity Name . = e

PHYSICIANS IMAGING PARTNERSHIP, INC.

05 MARZ23 &M 9: {0

Principal Place of Busingss Mailing Address ) b E L;“J.L, |,»’-\ H T' D '[ \) i ,!’t, i -

C/0 FRED O VROOM MD C/0 FRED Q YROOM MD TALLAHASSEE. FLORIDA

2801 EDENDERRY DRIVE 2801 EDENDERRY DRIVE

TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US

TP TS (AWM REWIRERREARICE
Suite, Apl. #, €1C. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

5_9-2861273 Not Applicable
& Gountry 40 ) Couniry 5. Certificate of Status Desited O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

PIERCE, ROBERT A.

227 S. CALHOUN ST Street Address {P.QO. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiligations of registered agent. .

SIGNATURE
Sigaare, typed of prnted name of registered agent ana tive 1 gpoicanie. (NOTE: Regisloren AQent sgnalurs reqguired when rainstating) DATE
A FILE NOW!!!. FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 = “Trust Fund Contribution, a Added to Feas . P —
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] oetete TITLE [ Change [ Addition
NAME MAITLAND, CARGL NAME
STREET ADDRESS | 4223 BAYPOINT ROAD, P O BOX 28023 STREET ADDRESS
CITy-S1-2iP PANAMA CITY, FL 324118023 CIry-51-21
TIE D 71 Delete TITLE []Change [ Addition
NAME MCRAE, CHRISTOPHER T NAME
STREET ADDRESS | 3055 HAWKS LANDING DRIVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32308 CIY-Sr-2p
TTLE PTS N [ oelere TTLE [J Change [ Acdition
NAME VROOM, FRED Q. M.D. ; NAME T T LTI e e
’ ] me | B Y il ] ——y —y
STREET ADDRESS | 1213 HODGES DRIVE STREE} ADDRESS SO0 4"{{»—"49 frro o
CITY- ST 2P TALLAHASSEE, FL 32309 CITY-SP-2IP 03/29/05~-01036--011 ##153, 00
TILE \Y [ Delete TILE O Change [ Addilion
NAME GEISSINGER, JAMES, M.D. NAME
STREET ADDRESS | 6168 PICKWICK ROAD STREET ADDRESS
CITY-51-ZIP TALLAHASSEE, FL 32308 CITY-ST- 2P
TLE v [ petete TITLE {J Change  [Z] Additien
NAME DAVIS, FRANK, M.D. NAME
STREET ADDRESS | 7 HIBERNIA ROAD STREET ADDRESS
CITY- §7- 2P SAVANNAH, GA 31411 CITy-§1-21P
e D [ Detete TIME [ Change [ Addition
NAME SILADE, GEORGE F NAME
STREET ADDRESS | 7572 PRESERVATION RD STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL 32312 CITY- ST. ZIP

12. | hereby cerlify that the information supplied wiih this fiing does not qualify lor the exemption siated in Section 119.07(3)). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone 8




