FILED |
2007 FOR PROFIT CORPORATION May 1(), 2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # P04000075274

1. Entity Name

TRANSATLANTIC RADIOLOGY, INC.

Principal Place of Business Mailing Address

6622 SOUTHPOINT DRIVE SOUTH 6622 SOUTHPQINT DRIVE SOUTH
SUITE 435 SUITE 495

JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US

IR

04162007 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
! 30-0253907 Not Applicable
. | " ‘ O  $8.75 Additional

A f
5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registerud Agent

£}

FGRD, JETER, BO
10110éJAN oSt BWL{\-/%S DUSS, MORGAN, KENNEY DO NOT WRITE

JACKSONVILLE, FL 32257 "IN THIS SPACE

8. The above named enlity submits 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 regisiered agent,

SIGNATURE

Signature. fyped ar printed narme of regisrered agent and btle « applcable {NCTE: Regisiered Agenl signalura required when reinglaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. (] Added to Fees
10. QOFFICERS AND DIRECTCRS [
TILE PTSD
NAME QUINTAS, JOHN M.D.
STREET ADDRESS | 6622 SOUTHPOINT DRIVE SOUTH, SUITE 495 e 4y
CITY-ST-7IP JACKSONVILLE, FL 32216 I"“-IUUD & ”?31‘? .
— DE/23/07-20042-022 1500
NAME
STREET ADORESS
CITY-ST-21p
TITLE
NAME '

ety DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY- ST-2IP

TILE

NAME

SIREET ADDRESS
Ciry-51-21P

TiE

NAME

SIREET ADDRESS
CITe-81-2IP

12. | hereby cenlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Stalutes. | further certily that the information
indicated on 1his report or supplemental report is trus and accurate and that my signatura shall have the same legal eflect as il made under oath; that | am an oflicer or cireclor
of the corperation or the raceiver or trustea empowerad L0 execute this raport as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 30 or Block 11f

changed, or on an attachment with an addrsss, wilh all other lika empowered.
SIGNATURE:A YAOA‘U?’
'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/ }’ale Daytime Pnans #

\




