2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # P01000045140 Secretary of State

1. Enty Name 03-28-2007 90019 015 ***150.00
WILLIAM M. SMOAK, M.D., RADICLOGY P.A.

Principal Piace of Business Malling Addross
4300™ALTON ROAD 4300&@)}2&1 ROAD remeTT
MIAMI FL 33140 MIAMI FL

) ‘ ‘ll‘

ARG

2. Principal Place of Business - No?{.éox # 3. Mailing Address L
3157 3157 MAMISTREST
Suile, Apt. #, cic. U Suile, Apl. #, olc, 15t MOORE CR2E034 {10/06)
City & State ity & State 4. FEI Number ~ Applied For
COCOIuT glove. M [cSetBuT e =4 | 65-1113842 Not Applicabic
Zi Counlry Zip, . Country » . 58_75 Additional
‘%B% t l &A 33 "_3_5 uj A 5. Certilicate of Status Desired O Fee Rouuired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMOAK, JILL W

3157 MARY STREET Street Address {P.0. Box Number is Nol Acceplable)

COCONUT GROVE FL 33133

City FL Zip Code

nlity submils this slalement for the purpose of changing its regisiered office or registored agenl, of both, in the Slale of Flerida. | am {amiliar with, and accepl

gislereiagéig? % i W Smioar_ 3 lw/élOO’l

8. The above na

SIGNATURE
. typed of printed name o regstared agenr and g  agphcatile, (NOTE Registered Agent sigrnalure rerzuied when raunsianng ) DATE
FILENOW!! FEE IS $150.00 , o
" 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contrbution.  [] Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITIE b [ Delete Tine D fange [ Addition
NAME SMOAK, WILLIAM M MD NAME SMNDAK, LU AT,
STREFT ADDRLsS | 2ABI SBATSHOREDRIVE— swrakess | )5 M ARY STEE €U
CITY-SI-2IP COCONUT GROVE FL 33133 CITY SI-2IP C DAY AT @QUI}Q :I_‘ 83 ‘33
TImE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE O pelate i Clchange [ Addifion
NAME NAME
STREET ADDRESS SIREET ADORESS
GiTe - 81-21F GiTY- ST- 44
fLE [ Deiets TILE (I Change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-Si-ZIP CITY-SI-/IP
THLE [ Dalete TIsLE [Jchange ] Addilion
NAME HAME
STRECT ADDRESS STREFT ADDRESS
CITY-ST- 74P CITY-$1-21p
TILE O petete it (O change  [] Addition
NAME NAME
SIFLET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does nol gualily for the exemplions conlained in Section 119, Flonda Statutes. | further certily Lhat the informalion
indicalod on this report or plemental repart is true and accurale and thal my signalure shall have tho same logal offect as if made under oath; thal | am an officer or diractor
of tha corporation or the iver or trustce empowered to execute this report as required by Chapler 607, Florida Slalutes; and thal my narje ap ;;;)E}B{k 10 or Block 11

if changed, or on an at ent with an addroys, powerad.

e
SIGNATURE: IMOCEEN i WImoai 3t 805

L ﬁGNJl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone §




