FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNngAENT # P02000130006 04-26-2004 90531 010 ***150.00

LIVE OAK RADIOLOGY ASSOCIATES, PA

Principal Place of Business Malling Address

9294 141ST DRIVE 9294 141ST DRIVE

LWE DAK, FL 32060-6349 LIVE OAK, FL 32060-6349

TP v ARG RANA AR OGO
Suite. Apt. # etc Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

OH - ;}1 c I 0(9 Not Applicable
o |Gy oL | R e _ | 5 Centficate of Status Desred _ [ fi;’fq Addiional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, MARIO J MD, ¢
%ﬁﬁh@hb Street Address (P.O. Box Mumber is Not Acceptable)

MHANHFm394782925-
a9y 4L pive
hive Oaly , IFL 32060 63H9 City FL | Zip Goda

8. The above named entity submits this statement 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
Sigriawre, typed or printes nave o registered agent and titie o apphcable. {NOTE: Registerea Agent signature requiled when reinsiating} CATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added i¢ Fees
10. T OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 1 pelele TITLE (I Change [ Addition
HAME CASTILLO, MARIO J NAME
SIREET ADDAESS | 9294 141ST DRIVE STREET ADDRESS
CITY-8T-2IP LIVE OAK, FL. 320606349 CHY-ST-2IP
L ; 7 Delete TITLE {0 Change [ Addition
© NAME E NAME :
SIAFET ADATSS . STREET ADDRESS
CiTY-§T-2IP CiTy-ST-21P
{3 1 SR N — o mea e Tn s o L] Delgte - eome WETHE o | |l g s o i s 5 o mo cemaeeee L ChAR0R 5 T Adiition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-S1-21P CITY-ST-2IP
TWLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITE 7 Delete TITLE [ change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-31-Z1P . CIEY-ST-2IP
e ‘ : [} Delete TILE [ Change 7] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:_ VM Axhurhe M S Cartiflo W Phi H-Rb-200Y (L) 364 443

SJGNATUREW TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Taytirre Phong 4
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