2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000018200 - ‘¥

1. Entily Name
QUARRY RADIOLOGY P.A.

’ "ﬂ‘)!ull.

Apr 28,2008 08:00 AM
Secretary of State

Mailing Address

C/0 IAMES M. QUIGLEY, M.D.
16223 VILLARREAL DE AVILA
TAMPA, FL 33613

Principal Place of Business

C/0 JAMES M. QUIGLEY, M.D.
16223 VILLARREAL DE AVILA
TAMPA. FL 33613

11!

£

THIS SPALE

D0 NOT WRITE 1M

R

04252008 No Chg-P CR2E034 (11/05)

4. FEI Nurmber Applied For
01-0610162 Not Applicable

5. Certificate of Status Desired O feae.;esqaf:(;“onal

6. Name and Address of Current Registered Agent

MILLS, FREDERICK J ESQ
MORRISON & MILLS, P.A,

1200 WEST PLATT ST SUITE 100
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

SnatEe, RS o PR name o 1egsioiod agact and Wik | appicaby

INCTE Rogrsiered Agont sighnturs retueed when ransialing)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TITLE DPST

NAME QUIGLEY, JAMES M MD
STREET ADDRESS | 16223 VILLAREAL DR AVILA
CITY-S1-T9 TAMPA, FL 33613

SPTD

QUIGLEY, SANDRA J

13223 VUKKAREAK DR AVUKA
TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-71F

TILE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TIE

HNAME

STREET ADDRESS
CIry-St-21P

THLE

NAME

STREET ADDRESS
CITY-S1- 2P

ggooaoaetate o
a2 E-30007-01 7 150,00

RO NOT WRITE
N THIS SPACE

12. | nereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that { am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cof the corporation or the receiver or trusiee empowered {0 ex
changed, or on an attachment with an address, withal ol

SIGNATURE: st i

empawared.

’z/z*r’/m g

SIGNATURE AND TYPED OR(PRINTED WAME &F 3IGNNG BFFICERUR DIRECTOR

7 Date Caytme Phone 4




