2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000134511
RADIOLOGY GROUP OF WEST FLORIDA, INC. -

Principal Place of Business

8383 NORTH DALE MABRY
PENSACOLA, FL 32514-6039

Mailing Address

8383 NORTH DALE MABRY
PENSACOLA, FL 32514-6039

FILED
Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90010 037 ***558.75

54063444

A R

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301

2. Principal Rlace of Business 3. Mailing Address
8383 /Davis Highway §383/Pavis Highway
Suite, Apt. #, alc. Suite, ApL. #, atc. 07072004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEl Number Applied For
Pensacola, FL_ _ L sacola, FL 1 20-0407066 Not Applicabls
Zip Country Zip Country " . $8.75 Additional
32514 USA 32514 USA 5. Cartificate of Status Desired |2i Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
P Name

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cedo

the obligations of registerad agant.

SIGNATURE

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

Signature. typed o printed namae ai regisicred agent and titks i 2ophcable.

(NOTE: Regisiored Agent SiGnature 1eGuired when reinstatng)

DATE

FILE NOWIIl FEE IS $550.00 9. Elgction Campaign Financing $5.00 may Be
Due by Septémber 8, 2004 Trust Fund Contribution. Added 10 Foes
10 QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMiE D . [ Delete e D& P&T ' K Chenge [ Addltion
NAME MONTIEL, DAVID C MD NAME TTUNY T T T
SIREET ADDRESS | 8383 NORTH DALE MABRY smeeraooeess | 8383 /Davis Highway
or-st.ar | PENSACOLA, FL 325146039 ov-s-2¢ | Pensacola, FL 32514
LTI D [ Deteta ME Kl Change ] Addition
NAME MOQQORE, THOMAS S MD NAME . .
SIREET ADORESS | 8383 NORTH DALE MABRY STREET ADDRESS 3383%‘713 Highway
o572 | PENSACOLA, FL 225146039 ov-si-z¢ | Pensacola, FL 32514
TiTeE D . O Detete TLE D/V/S Kichange [ Addition
NAME MOYES, DANIEL S MD NAME Noyes, Daniel S., D.O.
STREET ADGRESS | 8383 NORTH DALE MABRY SRCET ADDRESS | @383 /Bavis Highway
CITY-§7-ZP PENSACOLA, FL 325146039 city-sT-2IP Pensarma'. FI, 32514
Tnie 1 Delete nne D ) (O Cherge (X Addition
NAME NAME Payne, John H., III, M.D.
STREET ADDRESS STREETADDRESS | 8383 /EAViS Highway
GITY-§1-2P ciy-sT-2P Pensacola, FIL, 32514
TITLE [ Delete {13 D : [ Change Addition
NAME HAME Williams, Terry D., M.D.
STREET ADDRESS smeersooiess | 8383 /Davis Highway
GITY-§T-7P CITY-ST-2P Pensacola, FIL 32514
TILE O pelete TITLE . [ Change ﬁAﬂdiﬁun
NAME HAME SEE ATTACHED (ALL, ADDITTIONS) -
STREET ADCRESS STREET ADDRESS
oY -5T-2P CITY-ST-2P

of the corporation or the rec
changed, of on an attachm

SIGNATURE:

with an address,

r or {rustéa empowearad {0 execute this raport as re

wgall other like_emgpwered.
- M

mD

12. | hereby cartify that the information supplied with this liling does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantat report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
quired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

/

{334) 288-4624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR bavid C . mntiel ' MYE D .y Presid irye Phone #




8.

10.

1.

_ Note** Correct address is 8383 North Davis Highway.

D

Neeland, David B., M.D.
8383 Davis Highway
Pensacola, FL 32514

D

Bailey, Joseph M., M.D.
8383 Davis Highway
Pensacola, FL 32514

b

7=~ ———Porey,Jason H.,M.D. -—— _ ___ .

8383 Davis Highway
Pensacola, FL 32514

b

Machen, Byron C., M.D.
8383 Davis Highway
Pensacola, FL 32514

D

LeQuire, Mark H., M.D.
8383 Davis Highway
Pensacola, FL 32514

D

Willett, E. Daniel, M.D.
8383 Davis Highway
Pensacola, FL 32514

W Chimogn

W\SL&SW

ALk 2 W‘f




