: FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
QUARRY RADIOLOGY P.A.
Principal Place of Business Mailing Address
C/0 JAMES M. QUIGLEY, M.0. C/0 JAMES M. QUIGLEY, M.D.
16223 VILLARREAL DE AVILA 16223 VILLARREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
Suite, Aps. #, etc. Suits, Apt. #, etg. 04242007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEl Number Appliad For
01-0610162 Not Appiicabie
Zp Country Zip Country . . $8.75 aaditional
5. Certificate of Status Cesired O Fee Required
8. Name and Address of Current Regisierad Agent 7. Name and Addreas of New Registared Agent
Narma
MILLS, FREDERICK J ESQ
MORRISON & MILLS, P.A. Street Address (P.O. Box Nurmber is Not Acceplable)
1200 WEST PLATT ST SUITE 100
TAMPA, FL 336068 -
: City FL ' Zip Code
8. The abave named entity' submits this statement for the p Pacof-elanging its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigatlons of regist g
SIGNATURE | ’ ¥-25-07
Sigrature, typed of printed name qubwmd agent and e apoiicadie. - {NOTE: Registorea AQant aignare recuirdd whan reingtasing) DATE
FILE NOW!Il FEE IS $150. 9. Election Campaign Financing $£5.00 mMay Be
After I\!"I_aEy 1, 2007 Fee iiﬁ ,fg &?50.00 Trust Fund Contribution. [0 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST® £ Detete TmE PSTD [J Change <3 Addition
NAME QUIGLEY, JAMES M MD NAME Quigley, Sandra J.
STREET ADDRESS | 16223 VILLAREAL DR AVILA STREET ADDAESS 16223 Villareal de Avila
CTY-ST-ZP | TAMPA, FL 33613 O-S-0P | Teampa, FL. 33613
e 1 oelete me . O] Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Liry-§7-7IP
TIME [ Delete TRE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDCRESS
CITY-8T-2IF CITY-§T-2P
Tme L] Detete mE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TM.E O Deleta e [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE O peieta TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ITY-$T- 2P
12. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae el erg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acdr ithall other like empowerad.
- 3
SIGNATURES ¢/ ot Ow( ﬁL&t 4 Sandra J. Quigley, President 813/962-7077
BIONATURE AN TYPED GN PRINTED NAME NG GFFICER OR DIRECTOR Date Daytime Phone #
A s v e



