FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000046489 04-29-2004 90290 003 ***150.00
1. Entity Name
RADIOLOGY MANAGEMENT GROUP, INC.
Principal Place of Buginess Mailing Address
12798 W FOREST HILL BLVD STE 301A 12798 W FOREST HILL BLVD STE 301A
WELLINGTON, FL. 33414 WELLINGTON, FL 33414 13011 958 _
R v ANEEE AT ROV R
Suite, Apt. 4, alc. Suite, Apt. &, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
65-1103651 Not Applicable
Zip Gountry Zp Country 5. Certilicate of Status Desired | ?g'giard:éﬁo”al
£. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

.| JICONROY, KELLY

* 12798 W FOREST HILL BLVD STE 301A Strest Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414%;-;.; :

":.?;" City FL | 2 Code

B. The above named gnlity submits this statemenit for the purpose of nging its registered office or registered agert, or botn, in the State of Floriga. | am famitiar with, end accept
the obligations of fegi

21L )l (o KELLY A. conRoy /27 [0y

SIGNATUR

-~ \'c}nture. lypa%inlecu{ame of registered agent ang IM}pplicabis. (NOTE: Registared Agent signature required when reinslating) dntE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foea will be $550.00 Trust Fund Contribution. [N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TiTLE D change [ addition
HAME CONROY, KELLY NAME
STREET ADDRESS | 12798 W FOREST HILL BLVD STE 301A STREET ADDRESS
CIY-ST-2IP WELLINGTON, FL 33414 CITY-57-2IP
0LE D [ velete TILE [ Change ] Addition
NAME HUBER, JONATHAN S NAME
STREET ADDRESS | 11337 OKEECHOBEE BLVD, SUITE A STREET ADDRESS
CiTY-ST- 2P ROYAL PALM BEACH, FL 33411 . CITy-5T-2P
TITLE 1 petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TLE 3 Delets TITLE 3 Change ) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P Cmy-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recei tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachment witk-4n address, witi/ll other like empowear;
L &loy  $6/-TT5~T/50
L4 7

Date Qaytime Phone 4

SIGNING OFFICER OR DIREGTOR

Ketcy . CENRIY



