2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2007 08:00 AM

DOCUMENT # P00000010519 ecretary of State

1. Enlity Name
SOUTH BAY RADIOLOGY, INC.

Principal Place of Business Mailing Address
9007 SHAWN PARK PLACE 9007 SHAWN PARK PLACE
ORLANDO, FL 32819 ORLANDO, FL 32819

AR AR

04242007 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE l N TH IS S PACE 4. FE!Number Applied For
59-3620952 Not Appiicable

O  $8.75 addtional
Fee Required

8. Certificale of Status Desired

8. Mame and Address of Currant Registersd Agent

5007 SHAWN PARK PLACE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typod of prnted name of rogestsred mgent sno bllo # sppicabls (NOTE: Regstorad Agent sgnature requarad whan rolnstaling) DATE
FILE NOWIN FEE IS $150.00 B. Election Campaign Financing $5.00 Mmay Bs
Aftor May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
TMLE D
NAME MCVAY, VICTORIA S

STREET ADORESS | 9007 SHAWN PARK PLACE
CITY-S1- 2P ORLANDO, FL 32819

TIE VP URDDOOTE 1054
NAME FROOM, FENTON E 05/25/-07-80040-016 150, 00

STREETADDRESS | 9007 SHAWN PARK PLACE
CITY-ST-2P ORLANDO, FL 32819

TITEE
RAME

cov.cra DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2P

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

1E

NAME

STREET ADDAESS
Ciry-81-2P

12. | haraby cerify that 1the information supplied with.this ﬁli:é; does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informetion
indicatad on this raport or supplemental reporf is il and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporatian or Lhe, ver opirustes empowarey] 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt witf an address,\ith alljot It m red.

b

SIGNATURE: \e NS

SIGNATURE AND TYPED OR PRINTEILNAMBOF momc:n OR DIRECTOR Date Daytime Prona ¢
~r




