i

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P04000075558

1. Entity Name

BONITA SPRINGS RADIOLOGY ASSOCIATES, P.A.

Secretary of State

01-30-2006 90063 011 ***150.00

Principal Place of Business

22290 FAIRVIEW BEND DR
BONITA SPRINGS, FL 34135

Mailing Address

22290 FAIRVIEW BEND DR
BONITA SPRINGS, FL 34135

T e w w A YUY

AR MR

2. Principal Piace of Business 3. Mailing Address
ite, Apt. # X ite, Apl. #, etc.
Suite, Apl. #, elc Sulte. Apt. #. etc 01182006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
- - = - - - - | 20-1107272 NotAppticacte |
Zi Count Zi Count i
P ouniry i ountry 8, Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

ZAPPALA, ANGELO J

22260 FAIRVIEW BENC DR Street Address (P.O. Box Number is Not Acceptable}

BONITA SPRINGS, FL 34135

¢
s

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sagriature. tyDad OF Dhntad nama of regriensa agant and Like 4 appiicabls. (NOTE: Reg Agent gt requited whan DATE

‘A'fter May 1, 2006 Fee will be $550.00

PR

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIl! FEE IS $150.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B O oelete 113 (J Crange [ Agdition
NAME ZAPPALA, ANGELO J NAME

STREET ADDAESS | 22290 FAIRVIEW BEND DR STREET ADDRESS

CITY-57-2IP BONITA SPRINGS, FL 34135 CITY-ST-ZIP

TITLE [ Detete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cimy-41-2°

WTLE : 7 oelete WE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-49 CITY-5T-21P

TILE O Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-ST-2P

TILE {J Delete TITLE [ Change  [T] Addilion
NAME HAME

STREEY ADDRESS STREEY ADORESS

CITY-51-21P CITy-ST-2IP

TLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify thal the information
indicated on this report or supplemental report is truee 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 corporalion or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

S AVCElo J. Zappala fmel, 2006, b7 7976003

JIGNING OFFICER OR DIRECTOR daytima Fhone ¥




