FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgﬁlyCNLaJm':n ENT # P030001 58329 03-18-2004 90020 036 ***150.00
RADIOLOGISTS OF AXCESS DIAGNOSTICS, P.A.
Principal Place of Business Mailing Address
2640 HOLDEN GATE PARKWAY 2640 HOLDEN GATE PARKWAY
SUITE 305 SUITE 305 - .
NAPLES, FL 34105 NAPLES, FL 34105
T S R AR
842 Siinset Lake Blvd. 2134 Sevilla Way

Suite, Apt. #, eic. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)

Suite 3(31

(13113' & gtate City & State 4. FEI Number Applied For
Venice, FL Naples, FL 20-0552924 Not Applicabla

e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
14292 IISA 34109 s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, CHARLES M JR :
2640 HOLDEN GATE PARKWAY Sts A g R G O e =Y paseniant)
SUITE 305
NAPLES, FL 34105
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title it applicable. {NCTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME GRUBBS, GERALD M D NAME
STREET ADDRESS | 2134 SEVILLA WAY STREET ADDRESS
CITY-S7-21P NAPLES, FL 34105 cITy-S7-2IP ]
TITLE [ pefete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
1 e N O Delate | e . : _ o _ Ocheange [T Acdition
NAME NAME ) i '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
meE . [ oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-57-2IP

g Fot qugyiy for the exemption stated in Sectien 1 19.07{3)(i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to eXectie thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

zlalt

SIGNATURE AND TYPED OR FFI?'ED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report [s4r0
of the corporation or the receiver or trustee e

SIGNATURE:




