FILED

2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

e ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000109186 SEEA 03-02-2004 90023 001 ***150.00

1. Entity Name
RADIOLOGY RESOURCES, INC.

o155 TREEUNEDRVE  meeameome 1435 SE 737 PL 54014100
LADY LAKE, FL 32159 LADVHLAKE-FL-32458- Ol FC 3FURO
R B
. 02132004 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE o P Nomber Aoped For
' 58-3755964 Not Applicable

- : $8.75 additienal
5. Certificate of Siatus Desired [ Fee Required

:6.-Name and Addreas of Current.Registered Agont- - o s e T o e T i ot T it

el b Sty

?&dgsE IT"REET?NE DRIVE DO NOT WRITE

-LADY LAKE, FL 32159 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tithe if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
1
FILE NOWI! FEE IS $150.00 9. Election Cal‘npaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TALE D
NAME KIMBEL, TARA

STREET ADDRESS | 39435 TREELINE DRIVE
CITY-ST-2IP LADY LAKE, FL 32159

TITLE

NAME

STREET ABDRESS
CITY-§T-2iP

TITLE

RAME— e NPy SU g Sy O PR e

st DO NOT WRITE

o ‘ IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

TILE

NAME

SIREET ADDRESS
CITY -5T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify thal the information
indicated on this repart or supplemeantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wmbﬁ&,}"ﬂiﬂm Wisckolo 2ot ey @y.asm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




