2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # P05000010322 Mar 28, 2008 08:00 AN
1. Entily Name Secretary of State
DIAGNOSTIC RADIOLOGY, INC.
Friircipal Place of Business . Maring Address
7776 EVENING STAR LANE X 7776 EVENING STAR LANE C
2. Pangipal Place of Busimess - No 2.0, Box# 3. Mailing Adoross

Suite, Al # etc, Saile, A #, elc. 1st MOORE CR2EQ34 (10’,'07)

City & State Cily & Slate 4. FEI Number Appiied For

20-2246354 Net Apzlicable
S 7 oy -
2 Couniry =P Loniry 5. Cerlicale of Statug Desired O geae'g‘iﬁ?:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Natre

GRIMSLEY, GEORGE F CPA

1708 METROPCLITAN BLVD. Street Address (P O. Box Numbar ig Not Acceplabia)

TALLAHASSEE FL 32308

Cily . FL Zips Code

8. The above named aruly SLbmits this statsment for the purpose of changing its registered afice or registared agent, or Botn, in the State of Flonda. 1 am familiar with, and accept
the conigations of registered agent

e &N\M\I\A«k—&b— W—-—fc(ﬂ ' A3 2 2-0&

AR RE Ly ed O e LT e Ot Ut el arel VU el cate, OTE Reginirad Aqur Ly (Pslurr «odqumrtn g s D gl nNatiz

Make Check Payable to Florlcla Deparlmeni of Sta

FILE NOW!!' FEE 15! 5150 00

. Q. Election Campaion Finangin ' .
After May 1, ;2008 Fee Wlll Be: 5550 00 lection Campaign Financing. ~ $5.00, May Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRE"‘TOR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WTF PD [ Deere it]e3 O Change [ Agdilon
HAME HEGDE, BELANJE HAME

STREET ADDRESS (7776 EVENING STAR LANE . SIREET ADDRESS

CITY-ST- 21P TALLAHASSEE FL 32312 CITY-51.7Ip

TITLE STD - [ Daete TILE ) . [Jckange 3 Andinen
NAME HEGDE, TARA S HAME - : '

STREET ACDRESS | 7776 EVENING STAR LANE STREFY ADDACSS

GITY-5T- 21 TALLAHASSEE FL 32312 CITy-S51- 710

TINLE [ Desete 1Me [} change [ Addition
REAME, FiAAL

STREET ADDRESS STREET ADDRESS

SITY-41- 22 Gily-51-2p

me [0 peiete TLE [ Change  [) Addivon
HAME HAME

STRELY ADLRLSS STALET ADDAESS

a0Y-51-28 CIry-51-21P

it [ peete Jin CFcoange [ Aodivon
HAME HAKE

STRFET ADURESS STRCET ADDRLSS

CAY =512 CITY-S1- 2P

TILE : [ peets e [ Cnange [ Acdition
e HAME

SIREET ADLHESR STALLT ADDRESS

CITY-ST- 210 CITY-S1- 21

12. | hereby certify that ths information supplied with this fitng does net qualify for the exemptions contained in Section 119, Flerida Staiutes. | further certdy ihat she information
indicated on this report of supplerreatal repart is tree and accurale ang thal my signature shall have the same lega’ gitect as it made under oall. that 1 am an officer or dirgelor
of thg corporaron or tne recaiver or hustee ampewsred 0 axecuts s repornt 8s required by Chapter 807, Florida Siatutes: and that my narre appears in Block 15 of Block 11
it changsa, or on an aitachrmentaith an adaress, with 2 her ke empewerad,

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁ‘iEﬂ OR DMRECTOR [SERY BVl oot o i




