2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2008 08:00 AV

DOCUMENT # P04000050122 ke - ;.}' %H'",’l Secretary Of State
1. Entity Name e -
RADIOLOGY OF WEST FLORIDA, PA. Ehnicr
Principal Plzce of Business Maiting Addrass
16223 VILLARREAL DE AVILA 16223 VILLARREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
04252008 No Chg-P CR2E034 {11/G5)
m@ % m§r m.gﬁg d %: EM ?E‘m‘i gﬁ S PA{::E 4. FEI Number Applied For
20-0899429 Mot Applicable
§. Certilicale of Status Desired O ggg?q::ﬂg;“mal

6. Name and Address of Current Regiatered Agent

MILLS, FREDERICK J
MORRISON & MILLS, P.A,
1200 W PLATT ST - STE 100
TAMPA, FL. 33606

DO NOT WRITE
IN THIS SPACE

8. The abava named enlity submits this statement [or the purpose ol changing Hs registerad office or registered agent, or boit, in the State of Fiorida. | am lamiliar with, and accept

the obligations of registared agenl.

SIGNATURE

Signathuia typed of pMInT name of rogsioIzo agent and e it Apphcable

INOIE. Regisiared Agent signalure reouired when framstaling )

DATE.

9. Elsction Campaign Financing

FILE NOWI! FEE IS $150.00 P
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

|

10. QFFICERS AND DIRECTORS

RSTD

QUIGLEY, SANDRA J

16223 VILLARREAL DE AVILA
TAMPA, FL 33613

TILE

NAME

STREET ADDHESS
Clfy-gl1- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STAEET ADDRESS
CIfY-ST-2IP

HILE

NAME

STREET ADDRESS
Cry-st-2IP

TIMLE

NAME

STREET ADDRESS
CITY-SI- 71

TME

RAME

STREET ADORESS
CiTY-8T- ZIf

LG000na27aen
o5/ PR e 150, 00

DO NMOT WRITE
i THIS SPACE

12. | hqreby cerlity that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report js true and accourate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director

ol the corporation or tha receiver or trustes empowered to exec
changed, or on an attachment with an address, with girother powered.

SIGNATURE: = iy M?/Zﬁ

this report as required by

Chapter 607, Florida Statutes; and Jhat my name appears in Block 10 ar 8lock 11 if

SIGNATURE AND TYFED GR PRINTED/MAME GFBIGNING OFFGER OR QINECTOR

/7,//;15/“ D67y

Cain Daytma Phone #




