FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000144811 o008 95;{4 001 *1e300.00

1. Entity Name

RADIOLOGY CONSULTANTS INVESTORS, INC.

Principat Place of Business Mailing Address

130 BATES AVENUE S.W. PO BOX 2317

SUITE 410 WINTER HAVEN, FL 33883-2317 850 00293-

WINTER HAVEN, FL 33880

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm m "’" “m I|m Ilm Illlm

(T

Suite, Apt. #, ete. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEINumber Applied For
20-0460007 Not Applicable
Zi Count Zi iti
® ountty ® Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of Naw Registered Agent
Name

KOLTUN, JEFFREY M
557 N WYMORE RD Sireet Address (P.Q. Box Number is Not Acceplable)

SUITE 100

MAITLAND, FL 32751

City ) FL l Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama ¢f regisieraa agent and Btk 1If appikabia, (NQTE: Registerag Agent signatura required when rginglalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [OJchange ] Addition
NAME CHAPPEL, GARY J MD NAME
STREET ADDRESS | 130 BATES AVENUE S.\W. , STE 410 STREET ADDHESS
CITY-ST-7IP WINTER HAVEN, FL 33880 CITY-ST-21P
TLE 0 O Delete TITLE [ change ] Addition
NAME LUEDMAN, GERALD VW MD NAME
STREET ADDRESS | 130 BATES AVENUE S.W.STE. 410 STREET ADDRESS
CITY-ST- 7P WINTER HAVEN, FL 33880 CITY-ST-21P
TILE v} [ petere TITLE O Change [ Addition
NAME ABRAHAM, ELIZABETH M MD NAME
STREET ADDAESS | 130 BATES AVENUE S.W.,STE. 410 STREET ADDRESS
CITY-ST-2F WINTER HAVEN, FL 33880 CIFY-Sr-21p
TITLE s 1 Delete TIiLE [ Change  [] Addition
NAME BRINSKO, RONALD E MD NAME
STREETADDRESS | 130 BATES AVENUE S W._,STE. 410 STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
THLE D M Deiete TITLE (O Change [ Addition
NAME GENSOLIN, NORMAN T MD NAME
STREET ADDRESS | 130 BATES AVENUE S.W..STE.410 STREET ADOFESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-51-2IP
TLE O velete TILE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADBFESS
CiTy-S7- 2P Cny-5i-2iF

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true anc?accuraie and thal my gignaturg shall bave the same legal ef ftect as if made under oath; that | am an officer or direclor
of the corporation or the receivar of trusiee empowered 10 execute this report agffgquirgffby Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wj er like empowered.

SIGNATURE:

O1-15-0% RWL2A.2077.5\0 |

R Daa Daytime Phore ¥

SIGNATURE AND TYPED OR PRIE‘IED NATE\F SIGRING DFFic ER ORMIRE




