"2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000010035 Apr 27,2006 08:00 AV
1. Entty Name Secretary of State
RADIOLOGY ASSOCIATES OF FORT WALTON BEACH
FLORIDA, L.LC.
Pringipal Place of Business Mailing Address
35 POQUITO ROAD 424 RACETRACK ROAD N.w.
SHALIMAR FL 32575 FORT WALTON BEACH FL 32579
- R [ R
2. Pringipal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt, #, elc. B 15t MOORE CH2E0B3 (10/05)
City & Siate ] City & Staie 4. FE) Number
20-0376992 [Not Api
zp Ceuriry Zp Courtry 5. Gertificate of Status Dasired O §e5e'ggq ;f;(;ﬁc’“ai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggnt;_; )
Narme
éggcﬂggs\,&,\]gL%EggyE Street Address {P.Q. Box Number is Not Acceptable) i
SUITE 1014 -
FT. WALTON BEACH FL 32547 B _ 7
City FL ] Zip Code

8. The above named enlity submits this slatemer{t fbr thé p&rpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE . .
Signaiure. tyord or panted name of regstaed agent and e if applicable. B {DIO‘I'E Begslered Agent signature raquired wiwen reinstating) CATE
HEEEE T B T N ARG 3
. CFILE NOWHY FEE IS §5000 HANOOOEANT
T R T T Py PO T R Y ;e &4‘3{55
Make Check Payabie to Fiorida Department of State | o /55 Ae. anee: f=022 50,00
g MANAGING MEMBERS /MANAGERS . 0. " ' ADDITIONS/CHANGES _
e MGRM 3 Dejete TITLE {Jchange  [J Addition
NAME HAMBLEY, WiLLiAM C JR NARE
STREET ADLRESS | 424 RACETRACK ROAD N.W. STRECT ADDRESS
GIFY-51-2F FORT WALTON BEACH FL 32579 ___§ Ywvestze L
nne MGRM ] Delets TINE [Jchange [ Addition
NAME CAMPBELL, JOHN J MD NAME
STREET ADPRESS | 424 RACETRACK SOAD N.W. STAEET ADDRESS
OT-51-2P  |[FORT WALTON BEACH FL 32579 - I e 7 .
HILE MGRM £ Detete TiiLE [ Ghange ] Adaation
HAME RIGGS, BARRY F MD RENE
STREEY ADDRESS 1424 RACETRACK ROAD N.W. STREET ADDRESS
CRY-ST-IP  \FORT WALTON BEACH FL 32579 __§ om-srzp .
THLE 3 petete TME Ochangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2P
ME O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEE! ADDRESS
CITY-87-2IP - B GIEY-ST-2F ]
TIiLE O Delete TE [T Change [ Addifion
HAME HEME
STREET ADBRESS STREET ADDRESS
LITY-5T-21P CINY-81- 2P

11. | heraby serbfy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further cartify that the information
indicated on this reporl is true and aocuraie and that my signature fi have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the re or trustee empowered (o te this report as required by Chapler 508, Florida Statutss.

V/
SIGNATURE: [ - 2008 FEP /Y TEUS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMEEWNA&EH.GR AUTHORIZED REPRESENTATIVE Date Daywme Phone #




