2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DJOCUMENT # P03000134511

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

-

FILED
Feb 05,2007 08:00 AM‘
Secretary of State

Principal Placa of Business Mailing Address
8383 N DAVIS HWY 2055 NORMANDIE DR
PENSACOLA, FL 32514 SUITE 108

MONTGOMERY, AL 367111
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01302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-04070668 Not Applicable

5. Certificate of Status Dasirad

0 38 75 Additional
Fea Required

6. Name and Address of Current Registerad Agent

P S

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F#orida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printeg name of reglstersd agent and e il applcable. [NOTE: Registerad Agent signature requirad when reinsiating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo )] )
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes UE."Y13.-"'D?"‘E§HDE= —112 1501, o
10, OFFICERS AND DIREGTORS I S
U OPT TR E.l’-“‘“""""‘f"_“' ™ B Ry TR
HAME MONTIEL, DAVID C MD ik AT i e
STREET ADDRESS | 8383 N DAVIS HWY o e SR R
Crv-sT-2P | PENSACOLA, FL 32514 vE i 2 y oo TR
TITLE D ' . S ",. - W
NAVE MOORE, THOMAS § MD o - e e e
STREET A00RESS | 8383 N DAVIS HWY ST et T T LT
emv.st-ze | PENSACOLA, FL 32514 o ST
TLE DVS . o w A R e o SRR .
NAME NOYES, DANIEL S D.O. e e e T e R e
STREET ADDRESS | 8383 N DAVIS HWY ' :
CTY-ST-2P | PENSACOLA, FL 32514 o A DO NOT WRITE y
TITLE D . ."v A- ’
NAME PAYNE, JOHN H Il LT ‘-‘-' ) e IN THIS SPACE
STREET ADDRESS | 8383 N DAVIES HWY W e . £
CITY-ST-2IP PENSACOLA FL 32614
TITLE D
NAME WILLIAMS, TERRY D M.D.
STREET ADDRESS | 8383 N DAVIS HWY . «, byt :
arv-52¢ | PENSACOLA, FL 32514 T R W
TITLE 0 “=“‘§‘ :i‘ R =.‘,.L’
NAME S A A ’:?‘l“??‘ ] b
STREET ADDRESS S RIT ._;" e IS 3\'“ iy {l« Tt
CITY-ST-2 Ao e s o pT bl i M e e Sy’

12. | hereby ceri

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the |nformatlon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ampowared Lo exqcuta this report as réquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an W with all mempowered

SIGNATURE:

V&1

1/30/07 237- 28 Y62

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNI|

OFFICER OR DIRECTOR

Date

Dayiims Phone #




