2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State

? ECn)myCNl;lmIZAENT #P04000050122 04-27-2007 90214 002 ***150.00
RADIOLOGY OF WEST FLORIDA, P.A.
Principal Place of Business Mailing Address
16223 VILLARREAL DE AVILA 16223 VILLARREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
R R B IR AR

Suite, Apt. #, stc. Suita, Apt. #. atc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

20-0899429 Nat Applicable
Zp Courtry Zp Country 5. Ceriificate of Stats Desired [ ?:Zesq Addtional
8, Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Agent

Name
MILLS, FREDERICK J

MORRISON & MILLS, P.A. Street Address (P.0. Box Number is Not Accaptabla)
1200 W PLATT ST - STE 100

TAMPA, FL 33606

Clty ] Zp Code
. P FL
8. The above named antity subwni ig statement for the pur anging\ts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registe:
SIGNATURE — ‘ Y25 -5
Slgnature, ryped or nmufnm- of regm-‘d agant and ‘itle f applicable. (NOTE: Registerad AQEnt signatyne requived when mnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May B¢
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TITLE PSTD X Delete TITLE PSTD [ Change ] Addition
NAME QUIGLEY, JAMES M NAME Qulgle , Sandra J.
STREET ADDRESS | 16223 VILLARREAL DE AVILA STREETADDRESS | 165223 %j_]_larreal de Avila
GTY-§7-2¢ | TAMPA, FL 33613 CITY-ST-ZP Tampa, FL, 33613
me [ Detete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITE ™ Deiste TITLE {J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-217 CITY-3T-21P
TiTE [ peiete TME [ cChange  [7] Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST 2P
TNE (] Deleta L [ Ghanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiTLE O Delets TITLE [ Change  [] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-§7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further centify that the information
indicated 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 } 2m an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with ?ddre g With ali other like empowered,

SIGNATURE _Aqd4_()

Y- zs -0




