FILED

-

“" 2008 FOR PROFIT CORPORATION '« May 23, 2008 8:00 am

ANNUAL REPORT .~ - Secretary of State
DOCUMENT # P07000026816 AN 04-29-2008 90082 023 ***150.00

1. Entity Nama
ASSOCIATED RADIOLOGISTS OF INVERNESS, P.A,

Principal Place ol Business Mailing Address goviiviv

502 W HIGHLAND BLVD 502 W HIGHLAND BLVD
INVERNESS, FL 34452 INVERNESS, FL 34452 o
e R O AREIC
¢Jo 65 3aas St pridge pa
Suite, Apl. », eic. Suite, Apl. ¥, etc. 04212008 Chg-P CR2E034 (12/06}
City & State City & Stale 4. FELNumber Applied For
F it ml O~ 85’5‘30(‘1‘1 Not Applicabla
Zp Couatry %5 a3 &%"h 5. Cenificate of Status Desired (] ?3—;23‘:‘;“""3'
8. Namp and'Address of Current Reg Agent 7. Namas and Addross of New Registared Agent - - ——
Name

BERLOW, MICHAEL E MD
502 W HIGHLAND BLVD Sueet Address (P.O. Box Number is Not Accepiable)

INVERNESS, FL 34452

City FL I ZIp Code

8. The ebove named entity submits this siatement jor the purpose of changing Its regisiered office of registered agent. or both, in the State of Flaride. | am famitiar with, and accept
the okligations of registered agant.,

SIGNATURE
Sxpurtum, hrpi (x Erwstid) RaPeb 4 [eT—y—— THOTE Pagensrmd Agisd SaTbiur i KIS0 widss HELAING | BATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
0. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D I beler THE or s cléve [3 Crange Emuun
NAME BERLOW, MICHAEL E MD R MAME
SIREET ADDRESS | 502 W HIGHLAND BLVD . STREET ADORESS
CIY-SF-7P INVERNE_SS, FL 34452 CY-5F-2F
ume 01 Deee e \,fic.:_ tneo O Crage W Acdiion
NAME NAME e‘ \
STREET ADDRESS STREEY ADDRESS a w. I'h lavrd R
Y-S P CY-S1-oP %\VE(NAD‘ Y453

e J Detere TLE [0 crange p Addition

MO RAME _%C“I‘Jm l \\QS\

STREET ADORESS STREETADORLSS ISy (AL, |.h lared D
cav.st.zp CiTY-57-2P w 'a
ung - O e TITE \ Ocrange  [Maddiion

HAME NANE el \uuug M D.

STREET ADDRESS STREET ADDRESS a . land

cIY- §T- 5P CITY.S3-IP mﬂ;‘ a&&s

Tme [ Detese TmE OChae [ Additios
NAME WAME

SIREET ADDRESS STREET ADDAESS

Cisy. 5T-3P CiTy-§T-20

TTLE 0 pesete oL Ocmnge 3 Aadition
NAME NAME ' .

STREET ADDRESS STREEY ADORESS

cIrY- §1-0P omy-§7- 2P

12. | herety cerllfy that the information suppiiad with this mm‘? doas not quality for tha axemptions contained in Chapter 119, Foriga Standes. § lurher cartly that the Informnation
indicated on this report or suppiemental report is trve and accurale and tha) my signature shall have tha sama legal efiect as |l made under cath; that | am an olices of direciot
ol tha corporation of the receiver o rustea empowerad to axecuts this report as required by Chapier 607. Floiida Staluies; and that my nama appesrs in Block 10 or Block 114l
changed, or on an Bachment with an agidress, with all other like R

SIGNATURE: Wh«/{ T. /Zﬂrvw\ we 4’24[63

TURE AND TYPED Ofl PRINTED NAME OF SIGAZHG OFFICER OR DIRECTON Do Davirre Prone »




