FILED

® 2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HERITAGE RADIOLOGY OF TAMPA, P.A.

Principal Place of Businass Mailing Acdress ¢
750 GALL BLYD 750 GALL BLVD - 90050372
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
N e e EVED AR R
PO BOF e
Suite, Apt. #, etc. Sulta, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For
PErbACOLD | FL 20- 05919 1) Not Applicable
Zp T Country @~ T 7 | Couny T ifica o $B.75 Auditional” —
22<q4 Q SA 5, Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

BENDER, WILLIAM R MD
33 LAKESIDE DR Strest Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL | Zip Code

8. The above named entity submils 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 abligations of registared agent. --- R - . .. . PR

SIGNATURE |
Signature, typed or printed name of registered agant and tite it spplicable. (NOTE: Registerad Agent signahure requirad when reinstating) DATE
3
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delste TILE DiRECTOR 1 Change ) Addition
NAME NAME LRRRALL SATHER,
STREET ADDRESS STREETADDRESS | 00 CURDPH oWl
eay-§1-2P COIV-ST-2P | g gpftl Wil | JORTH cafpuna 21514
TE O petete TITLE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIrY-S1-ZP
TITLE [ Delgte TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-§T-2P CITY-ST-21P
MLE O Datete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE [ Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS ,
CY-ST-2P . R CITY-ST-2P
NLE 1 . . B O oetete THLE . L [ Change _ [ Addition
NAME NAME
SREETADORESS | . STREET ADDRESS |~ i T T/ T
ciry-S1-2¢ CITY-57-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is trus and aceurate ang® that my signatura shall have tha same legal effect as if made under ogth; that | am an officer or director

of the corparation or the receiver or try werelcli 1o ex? ute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 5, with al o?eu}ﬂ .

changed, or on an attachment with an
fJox Jos
SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFLCER OR oiReCTOR Oate

SIGNATURE:

Daytime Phone ¥




