- FILED

2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000010035 04-01-2004 90219 042 ****50.00
1. Entity Name
RADIOCLOGY ASSCCIATES OF FORT WALTON BEACH
FLORIDA, L.L.C.
Principal Place of Business Mailing Address
35 POQUITO ROAD P.0. DRAWER 877 2 45 9
SHALIMAR, FL 32579 SHALIMAR, FL 32579-9877 2 4 0 3
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, etc iy 02012004 Chg-LLC CR2E08B3 (10/03)
Ciy & State Cily & State 4, f¥El Number Applied For
2o-p37LTFF2L Nt Applicable
dp Country &ip Country 5. Cenrtificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANCHORS, C. LEDON
909 MAR WALT DRIVE Street Address (P.O. Box Number s Not Acceptable)
SUITE 1014
FT. WALTON BEACH, FL 32547
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signa:u_re. typed or prinied name of registered agent and tilke if applicable. {NOTE, Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete, TILE [ Change  [] Additicn
NAME HAMBLEY, WiLLIAM C JR NAME
STREET ADDRESS | P.O. DRAWER 877 STREET ADDRESS
CITY-$7-2IF SHALIMAR, FL 325790877 Ciy-§1-2IP
TmE MGRM [ Detete TITLE [ Change [ Addition
NAME CAMPBELL, JOHN J MD HAME
STREET ADDRESS | P.O. DRAWER 877 STREET ADDRESS
CITY -§T- 7P SHALIMAR, FL 325790877 CITy-§T7-2IP
TMLE MGRM O pelete TILE ] Change  [] Addition
NAME RIGGSELL, BARRY F MD NAME
STREET ADDRESS | P.O. DRAWER 877 STREET ADDRESS
CITY-5T-28 SHALIMAR, FL 325790877 Ciry-§7-2IP
TME 7 Delete TITLE {1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute ths report as required by Chapter 808, Florida Statutes.
Slnt ot ) ‘“2’/’5? 1’? -
3 -~
SIGNATURE: _ /4 7 W W Jowf  gype WIS
SIGNATURE ANB FEPEFDA PRINTED NAME OF SIGNING umncuﬁ SR, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Dare Daytime Prone #




