FILED
2004 FOE PROFIT CORPORATION May 03, 2004 08:00 ANV

" ANNUAL REPORT _
DOCUMENT # P01000045140 Secretary of State

1. Entity Nama
WiLLIAM M. SMOAK, M.D,, RADICLOGY P.A.

PR o

Principal Flace of Business Mailing Addrass

4300 ALTON RCAD 4300 ALTON ROAD
MIAML FL 33140 A, FL 33740

- (R AR AR

04302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN ' ey

85-1113842 Not Applicable
o . $8.75 additionat
. Certificate of Sb:-‘:tus Dasired & Fes Roquired

6. Na,mé and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOOR Do NOT WRlTE
MIAMIL FL 33131 IN THIS SPACE

8. Tha above named ently subméls this statement for the purpose of changing its segisl.éred office or registared agent, or both, in the State of Flodlda, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE e _ . _ _
Sigrature, iyped o drinled n2me of registared apen:in-g atle 'f mpin:abie mo‘r_ﬁ__ﬁﬂeqlsrmd Agent sgnalurs requirad Mfun rpinmAting ¥ DATE
FILE NOWIf! FEE IS $150.00 8. Elastion Campaign Financing $5.00 wmay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conwribudion. 0 Acded o Fees
15, ' “OFFICERS AND DIRECTORS T ) ‘
HHE o
HAME SMOAK, WILLIAM M MD
STASEY ADDRESS | 2453 8. BAYBHORE DRIVE
aw.stir p COCONUT GROVE,FL 33133 ) L
me Uioo08150020
NAE 05/03/04-80203-015 150,00
SIREET AD0RESS
CITY-ST- 2P e
11439
NAME

i | DO NOT WRITE

— IN THIS SPACE

MAME
SIREET ADDRESS
LMy -51-0P

TITE

HANE

STREET ADDRESS
Ciry- 5179

TRE
NAME
STREET ABDRESS
Ty 57-2P . e ——

12. | hareby certily thal the information supplied with this ﬁling daas not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental raport 8 true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officar or director
of the carparation or the receiver or rustes empaowered 1o execute this report as required by Chapler 07, Florida Siatutes, and thet my name appears in Block 10 of Block 111
changed, or on an altachmeant with an addrass, with all other like empowsered.

SIGNATURE: uéé::w&_w N , . ‘i/%/af (365 )14~ 2410
SIGHATUAE AND T OR PRINTED NAME OF SIGNING OFFICER OR DiInECTOR N Toae i . _5ay_'tma Prona ¥ . )




