FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000134511 03-03-2006 90098 046 ***150.00

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

Principal Place of Business Mailing Address yuw=-
8383 N DAVIS HWY 2055 NORMANADE DRIVE
PENSACOLA, FL 32514 SUITE 108

MONTGOMERY, AL 26111

205¢

Oftam N OTE De
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
\o¥
City & State City & State 4. FEI Number Apptied For
Mowit G QAEAY A(/ 20-0407066 Not Applicable
Zp Country Zip Country " . $8.75 Additional
R, oL e _A_S(_'_“J‘:‘_ — A Go " 5. Cenificate of Status Deﬂre_dd d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PIERCE, ROBERT A
227 SOUTH CALHCUN STREET Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad of printed nama of registered agent and title if applicable. (NQTE: Ragistered Agent sipnalure raquired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT O petete TIE [DChange  [J Addition
NAME MONTIEL, DAVID C MD NAME
STREET ADDRESS | 8383 N DAVIS HWY STREET ADDRESS
Cary-ST-2P PENSACOLA, FL 32514 CITY-$T-2P
TMeE D O Delete TITLE [ change [ Acdition
NAME _ MOORE, THOMAS S MD NAME
STREET ADDRESS | 8383 N DAVIS HWY - . STREET ADDRESS
Ciry-57-21P PENSACOLA, FL 32514 CITY-ST-ZIP
e DVvS O Detete TILE gcnange [ Addition
NAME MOYES, DANIEL $ D.O. NAME Novyes OCanxee S Do,
STREET ADDRESS | 83863 N DAVIS HWY smeeTanness | 2 3R® !N pAavzs WwWY
CITyY-ST-21P PENSACOLA, FL 32514 CITY-$T-2PP
TINE D O telete ' TIME S Change [ Addition
NAME PAYNE, JOHN H 11l NAME W
STREET ADDRESS | 83863 N DAVIS HWY smeeTaoness | g IRZ MNOAVES Wy
CIY-ST-2P PENSACOLA, FL 32514 CITY-ST-ZIP
TITLE D [ petste ME [R.Change [ Addition
NAME WILLIAMS, TERRY D M.D. NAME ey
STREET ADDRESS | 83863 N DAVIS HWY smerawess | IEZE N oAVES
CITY-ST-2P PENSACOLA. FL 32514 CITY-ST-2P
TIMLE [ etete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. I haereby certify that the information supplied with this Tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa? repoert is true and accurate and that 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 [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an a(rlattach/menly'th an address, wiWﬁr like empawered.
SIGNATURE: [ 24, y2 i/z—\ Teray ® Wsiirams T EA

SIGNATURF ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Prane #




