2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 08:00 AM

DOCUMENT # P01000043357

1. Entity Name

RADIOLOGY DOCTORS, P.A.

Secretary of State

Principal Place of Business Mailing Address
NPR COMMUNITY HOSPITAL PO BOX 127
5622 MARINE PKWY

ELFERS, FL 34680
NEW PORT RICHEY, FL 34652 )

DO NOT WRITE IN THIS SPACE

A0 X

02132004 No Chg-P CR2E034 (10/03
4. FEI Number ) Applied For
59-3715296 Not Applicasle

O $8.75 additional

5. Coertift f i
cate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

WARRILOW, ARTHUR G
14209 ASHBURN PLACE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpase of changing its registared office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tith i applicatile

[NOTE Aegistersd Agen signare required when rewnsiating) DaTE

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campalgn Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TMLE DP

NAME BARAT, GUY R M.D.
STREET ADORESS 3 100 STANTON CIRCLE
CITY-57-2IP OLDSMAR, FL 34677

N R
02/ M4-80035-009 150, 00

TITLE DVST

NAME PARISE, JOSEPH S M.D.

STREET ADDRESS | 1033 ROYAL BIRKDALE DR
UTY-ST-ZP TARPON SPRINGS, FL 34688~

TILE

NAME

STREET ADDRESS
LITY-5T-2P

TLE

NAME

STREET ADDRESS
CiTr-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TE

NAMg

STREET ADDRESS
CITY-57-3P

DO NOT WRITE
IN THIS SPACE

12, | hersby cenig:;| that the information supplied with this filing does not. qualify for the exemption stated in Secticn 119.07&3)(”, Florida Statutes. | further cartify thal the information
is report or supplemental report is frue and accurata and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcuts this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 i

indicated on

30
SIGNATURE: dAin W

changed, or on an attach Wn ﬁrw&mer liker empowarad. “\ 5 i ctn*k ( ™ D 2/ (Zq [GL ('?Zj\ &3’(’{'-5_? {S_

Fruﬁmnz AND TTPED OR PRINTED NARE OF SIGNNG OFFICER OR DIRECTOR

Daytime Prose #

\



