FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000050122 04-29-2005 90266 012 ***158.75
1. Entity Name
RADIOLOGY OF WEST FLORIDA, P.A.
Principal Place of Business Mailing Address
16223 VILLARREAL DE AVILA 16223 VILLARREAL DE AVILA 1 4 01 01 39
TAMPA, FL 33613 TAMPA, FL 33613
P s R OO
Suite;, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2008 79 4 2.9 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DITANNA, KEVIN A
MORRISON & MILLS, P.A. Street Address (P.O. Box Number is Not Acceptahls)
1200 W PLATT ST - STE 100
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity sub '_"' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad "ﬁnt.

. 4%
'|. siIGNATURE e
Signature, lyped or Dﬂg\gd name of regislored agert and litle il applicabie. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWHI"'-FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
R A

10. . OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD - . ] Delele TILE [JChange ] Addition
. NAME QUIGLEY.- JAMES M HAME
" STREET ADDRESS | 16223 VI LL'AE!R_EAL DE AVILA STREET ADDRESS

CITY-ST-21P TAMPA, FL- 33613 CITY-ST-2IP

(T3 [ Delete TME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CImY-57-2P

HILE [ belete TIRE [ Change [ Acdition

MAME NAME

STREET ADORESS | STREET ADDRESS

CiTY-§1-2P CTy-ST-2P

THLE ] Delete TITLE [ chenge  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-21P GITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Tms [ Delete TITLE [Jchange  [J Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-§T-2iP

12, 1 hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 ar lrustes empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenl wilh an address, with all other like empowgred. e Q, { 3
SIGNATURE: M Anes @UL'Q'}W d-2U-0 Qp2- 26777

SIGNATURE AMD TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytims Phone &




