2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000130006

1. Entjily Name
LIVE OAK RADIOLOGY ASSOCIATES, PA

Princigal Place of Business

8284 141ST DRIVE
LIVE OAK FL 32060-5349

Mgilihgiﬁtdgress
8294 141ST DRIVE
LIVE OAK FL 32060-6348

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State

I

M

Suite, Apt. #, ete. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Applied For
04-3726106 I o Appcat
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
S Name N

CASTILLO, MARIO J MD,PHD
§294 141ST DRIVE
LIVE OAK FL 32060-6349

Shieet Address (P.O. Box Number is Not Ac;cé;;tablej

Gity

h F_L l Zip Code B

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and aceer

the obligaiiens of registered agent.

SIGNATURE

Sgralure, yped or printed nama of raipsﬂ:rad ag;nﬁxﬁ mie 1l applicakle

{NOTE 'ngwslured Agent sigrature reqared whan minslating} DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing  $5.00 May B:
Trust Fund Contribution.  [[]  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O oelets g [ Change [ Addith
nANE CASTILLO, MARIO J NAME LOD00029604

CIRLET ADDRESS | 9284 1418T DRIVE SIREET ADDRESS B%"ES.«’D&BEHE?-EUI 1513.&‘:5
GITY-ST-21P LIVE QAK FL 32060-6349 CITY-ST- 7P

TLE O Delete T1LE [J change  [CJ A
NAME NARF

STREE] ADORESS STREET AGIDRESS

Y. 81 P CIY-SF 2P

e 1 Detete 1 T E
NAME AR

SEREET ADDRESS STREET ADDRESS

Cily-s1- 2P {iv-31- AP

TLE [ petete Tk [ Change [ Adctitn
NAME NAME

STRTET ANDRFS3 STREET ADLHESS

CiTY-5T-2ip CiYo51 7P

TIiLE 3 Delete unF [ Change [ pririitn
NAME NAME

SYRFET ADDRFSS STReE [ ABDRESS

CltY St 0P ClHyY-5T7- fIF

e T Delete Lt [ change ] Adiviitia
NANE rANE

STREET ADORESS STREET ADCRESS

oIy 5129 CIY-S1- AP

12. 1 hereby cerlify that the infarmation_supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(). Fiorida Statutes | further certify that the information
indicated on this report or supplemantal report is frus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direciu
of the catparation or the receiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

M N Céb'\’\-“.u

2 Pd

N 21-1865 @agg)36i- 1413

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED NAME DF SIGNING OFFICER OR DJRECTUR

Data Daytme Phors #



