FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000129407 01-26-2007 90024 020 ***150.00

1. Entity Name

JACKSONVILLE RADIOLOGY ASSOQCIATES, P.A.

Principal Place of Business Mailing Address UVUVvvUvwwy

8040 WOODPECKER TRAIL 8040 WOODPECKER TRAIL

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

R R IR RN A
Suite, Apl, #, etc. Suite, Apt. #, alc. 01102007 Chg-P CR2E034 (12/06)
City & State Cidy & State 4. FEI Number ’ Applied For

Not Applicable
7P Couniry Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae
WALKER, DAVID A MD
8040 WOODPECKER TRAIL Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obﬁgalmns of registered agent.

SIGNATURE
Sognah'.ue, tyoed of prnled name of regnsiered agent and litle 1l apokcable (NOTE: Regisiered Agan signalure required when reinsialing) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE o] O Delete TITLE [J Change [ Addition
NAME WALKER, DAVID MD NAME
STREET ADDRESS | 8040 WOODPECKER TRAIL STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL. 32256 CIY-ST-2IP
nLE o] [ Delete TILE O cChange ] Addition
NAME LUIS-JORGE, JUAN MD NAME
SIREET ADORESS | 8040 WOODPECKER TRAIL STREE | ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32256 Ciry-81-21P
TILE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTy-§1-21P
TITLE [ pelete TITLE [ Change [ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IF
TITLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [T Delete 1ITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§1-2IP

12. t hereby certify thai the inlormalicn supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true anc?accura(e and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver slee empowerad io axecut report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment ﬁ

addresg? with all othardik owered.
SIGNATURE: d '// D, /_/ 2‘%7 /404) bEY ¢ 322~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylene Phone #




