, 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000043357

1. Entity Name

RADIOLOGY DOCTORS, P.A.

Principal Place of Business

ling Address

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90046 017 ***150.00

A 003N

WARRILOW, ARTHUR G
14209 ASHBURN PLACE
TAMPA, FL 33624

Principal Place of Business - No P.O. 3. Mailing Add
ioval Mepial wr)/( ﬁ”y §4Y29 ,
Suite, Apl. #, elc. Suite, Apl # elc -
- 7| 02072007 Chg-P CR2E034 (12/06)
400 _[ivey /<D

& State & Siate 4. FEI Number Applied For

udsony  F ﬁl—(ﬁSmJ L 3HTY 593715296 Mot Anpicanis
Zi i Cou .
é] 7} éé 7 Country s Gountry 5. Cerificate ol Status Desred O $8.75 Acditional

Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O Box Numbar is Not Acceptablo)

Cily

FL I Zip Code

8.
the obligations of registered agent.

SIGNATURE

The above named entity submits this stalement for the purpose of changing its registered office ar registared agent, or bot, 10 the State of Flanda, | am familiar wilth, and accept

Signatute yPed o PInted e o) renisie wet aitnt w0 itk of g plicsbhe

(NGTE Beguiturest Agert IGoatrg sug neng wie rerglating)

BATF

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribunan

55.00 May Be

Added to

Fees

10. OFFICERS AND OIRECTORS 1. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13

TiLE DP Jﬂngmgc e Q [ Change EAdcmon
HAME BARAT, GUY R M.D. NAME We2NEY, /4" wl p &3 #5r

STAEET ADDAESS | 100 STANTON CIRCLE e aeness | G S PPy EL D

orv-stzP | OLDSMAR, FL 34677 osiae | SPeme N, FC S y(ﬁj

TITLE DVST [¥ beiete e D R 2’: 2 /Z" 7y T J)ﬁ Change  [Shccilion
NAME PARISE, JOSEPH S M .D. NAME /s U SHE PNy e OQ

STREET ADORESS | 1033 ROYAL BIRKDALE DR amecooress | YA L S LAxs /-

orv-st-ze | TARPON SPRINGS. FL 34688 ori-siae | Lede 2/<'/ LA/ EE, Fi 3‘)[4‘!)7

e | i T n Adéi
NAME M peee HANE g., A_L SU 20 de o P 1) Domge  PFaseiion
CIBEST ADDREST SiREET AUDAESS 33 7 / L4 AL rE e

CITY-5T-2P CITY-5T- 2P gJ,z i /7/;1,{ L BYLSD

TILE 3 Delete TLE (JChange (7] Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2p OIY-51- 2P

TITLE [T votete TILE [ Change ] Adcition
MAME WARE

STREET ADDRESS SIRFLT ADDRESS

CTY-§1- 0 Y §i- 2P

TILE 1 Deivte I [ Change (7] Adailion
HAME MAME

STREET ADORESS STREET ADURESS

Cy-s1-4IF Cire §1.21F

SIGNATURE:

—

12. | hereby certify thal he intormation supplige with this filing does not quality lor the excrapbiens contaned n Chapter 119, Flonda Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall nave the same iegal effect as 1l made under cath, that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execule this report as requircd by Chapler 607, Flonda Statuies, and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address. with all ather like empowered

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B, L

iy msF’ ore ¥




