FILED
. 2008 PO L REPORT . TION Mar 03, 2006 8:00 am

DOCUMENT # P03000020330 Secretary of State
1. Entity Name 03-03-2006 90111 003 ***150.00
RADIOLOGY MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address |
1597 E. PACIFIC LANE 1597 E. PACIFIC LANE &U‘U" he
INVERNESS, FL 34453 INVERNESS, FL. 34453
T v AR A R
1850 Lake Shore Drive 1850 Lake Shore Drive '
Suite, Apt. #, etc, Suite, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number . Applied For
Roreoville, IL Rareoville, IL 30-0153521 Mol Applicable
2'80445 Country 2‘20445 Country 5. Certiticate of Status Oesire¢ [ gg;esq Addiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName_____ — .
JEFFRIES, JERRY R AAELy: TONY °R.
1597 E. PACIFIC LANE Street Address (P.O. Box Nur'r!ber is Not Acceplable)
INVERNESS, FL 34453 (4411 E. Arlington St
City Zip Code
Inverness FL I 34453

8. The above named entity submiits 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 ghiigations of registered agent. .

SIGNATURE
Signature, typed of printed name of regiRste0 agent and e if appiicabie, INOTE: Rogistereq Agent signatura requies when remeamg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE D ot O Delete TITLE D:. W Change [ Addition
RAME JEFFRIES, JERRY R NAME Jeffries ’ Jerry R.
STREET ADORESS | 1597 E. PACIFIC LANE SREETAURSS | 1 850 Lake Shore Drive
GT-ST-2P INVERNESS, FL 34453 art-s1-2 Romeoville, TL 60445
TITLE 7 belete TITLE [ Changa  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTy-S1-29
TITLE 3 Delete e [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-2P
TMeE O Detete TTME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TILE ) Delete TMLE [T change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-ST-2P
TME O oeete TILE Ochange [ Addition
NAME | LG
STREEF ADDRESS [ - - ' STREET ADDRESS
CITY-51-2P - CHTY-ST-29

12. | hereby cenify that the inforrnaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this repor or supplemantal report is trua and aceurate and that my signature shall have the samne legal effect as it 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 addresg, with all other like empowered. . ;
SIGNATURE: ‘¢~ JQQ;//;D» TeRRY R. JeFFRIsc /3/?;//0 b <5 s%b 2460

@AW@WWWMMWMMMMM Daytrme Phone 4




