2005 FOR PROFIT CORPORATION ‘

ANNUAL REPORT. .

FILED
Secretary of State

DOCUMENT # P03000134511

1. Entity Name
RADIOLOGY GROUP OF WEST FLORIDA, INC.

04-28-2005 90165 023 ***150.00

May 31, 2005 8:00 am

Frincipal Place of Business Maiing Address
8383 N DAVIS HWY 8383 N DAVIS HWY 56020358
PENSACOLA, FL 32514 PENSACOLA, FL 32514
m
e S OO R
R05S Notman 205D _
Suite, Apt. #, aic. Su.ntas,:p_t.l::. eu:l 0? 04222005 Chg-P CR2EG34 (10/03)
City & State City & State & FE| Number Applied For
o TGarmay At 288 | * 200007066 s Appicatia
Zin Gy _E)EL: i ot‘;g G __ _ |3 ComcawoisinsOmimd O fg;imw
6. Name snd Addrasa of Current Ragistered Agent 7._Name and Address of Now Registersd Agent
Name
~PIERCE, ROBERT-A- - — < o = — — o o - e . =
227 SOUTH CALHOUN STREET Streel Addrass (P.Q. Box Number is No! Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Cods

8. The above named entity submits this statament for the purposae of changing its registersd offica of ragistarad agant, or both, in the Siate of Florida. t am tamiliar with, and sceept

the obligations of registarad agert.

SIGNATURE
DonEire. DG o DAano Mt OF riGEiliri] Sl and e f SOPRCER INOTE: Ppg AQtrm gy LT, DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foo will be $350.00 Trust Fund Conribution. Agced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPY 0 velete LT O chanpt  [J Addition
HANE MONTIEL, DAVID € MD NAME
STREET ADDRESS | 8383 N DAVIS HWY STREET ADDRESS
eIy -S1-2P PENSACOLA, FL 32514 Ty-st-29
TME D O Dekets HhE Dcrange [T Addition
NAME MOORE, THOMAS S MD RAME
STREET ADORESS { B383 N DAVIS HWY . L. STREETADORESS | e ———
cy-s-2P | PENSACOLA, FL 32514 CITY-ST-29
me DvS [ Delete Tme Dchange [ Adouion
e MOYES, DANIEL § D.O. MAME
STREEY ADDRESS | 83863 N DAVIS HWY STREET ADORESS
oy 5729 PENSACOLA, FL 32514 CITY-ST- 2P
mE — D - 3 peteen TTLE Octnge [ Asdiion
RAME PAYNE, JOHN H Iil RAME
STREET ADDRESS | 83863 N DAVIS HWY STREET ADORESS
Cry-§1. 2P PENSACOLA, FL 32514 CiY.ST-DP
Tme D O etetz e Ocmnge £ Adsition
NAME WILLIAMS, TERRY D M.D. NAME
STREFT ADDRESS | 83863 N DAVIS HWY STREET ADOFESS
cy.s1-2° PENSACOLA, FL 32514 CiTy-S1-79
TRE 3 Deletz e Do [ adotion
MAME NAME
STREEY ADORESS STREET ADORESS
£Y-51- 28 Ty -sT-290

12 | hereby certify that the information supplied with this ﬁli:g does not qualify for the axempiion stated in Secton 'I‘IBAOIS'S)(i). Forida Statutes. | turther certify that the information
P accusate and that my signeiura snall have the sama legal
@ this repor as required by Chapier 507, Fiorida Statutes: and that my name appears In Biock 10 or Block 11 if

indicated on this rapon o supplemantal report is true al
ol the corparation or the i
changed, or on an anacl

SIGNATURE:

or truslen empowerad to exer
addrass, with all othet

empowsrad.

act a3 if made under cath; that | am an officer or dwatior

Lrcusna O Rowey Coo _Yferfes 259-6f 1

ThomaS S MOORE" 5-25.05



