ei FILED
2004 RO R OAL REPORT 11O Jul 09, 2004 8:00 am

DOCUMENT # P92000011399 Secretary of State
1. Entity Name ]
GAINESVILLE RADIOLOGY GROUP, P.A. 07-09-2004 90008 009 ***550.00
Principal Place of Business Mailing Address
1026 SW SECOND AVE 1026 SW 2ND AVE ‘
GAINESVILLE, FL 32601 LS GAINESVILLE, FL. 32601 US ’ 5 4 0 61 0 9 2
R s ARR O A AR RE IR R
GRS e iR AR~ |-07022006 ~ChgP' -  -CR2EOM4 (W0/03)- - -
City & State | City & State 4. FEI Number Appliad For
4 59-3153134 Naot Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired O g:; -Iiesq l‘;:ft"b“““'
6. Nn;na and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHAN, JOHN S MD :
1026 SW 2ND AVE . Strest Address (P.O. Box Number is Not Acceptable)
H#A
GAINESVILLE, FL: 32601 '
o ; Gity FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ;

Signazture. typed o aeinted narme of registered agent and title if appiicabie. (NCTE: Registersd Agent sipnatrs reuirad when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. OO  Added o Fees
10. ., I OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- o V= 2l . <=+ [ pakete - LTI f—— [O:Change (] Addition .
NAME . LOTZ, PRESTONR NAME .
STREET ADDRESS | 1026 SW 2ND AVE STREET ADDRESS
Cry-s1-2P GAINESVILLE, FL 32601 GITY-57-DP
THLE P 4 [ Detete TIME O change [ Addition
NAME PATLO”VICH. MARK F NAME
STREETADDRESS | 1026 SW 2ND AVE . STREET ADDRESS
CiTy-S7-2P GAINSVILLE, FL 32601 CITY-ST-2P
me vP ’ O oeete  + | me [JChange [T Addition
NAME SHAHAN JOHN & NAME
STREET ADDAESS | 1026 SW 2ND AVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL ciy-st-2p
TILE D ‘ 1 Delete ™E [dchange [ Addition
NAME ALDERMAN, MARY G RAME :
STREET ADDRESS | 1026 5 W 2ND AVE "A™ STREET ADORESS
Ciry-ST-2F GAINESVILLE, FL. 32601 CITY-51-2P
TME {3 Deleto TMLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N ) CITY-ST-7IP
TME ) 7 etete ™me ClChange [ Addition
= MAMEssemae: | o e TR i g e e o] _NAME .
STREET ADDRESS " STREET ADDRESS
CITY-ST-29 A cy-sT-2P

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered

SIGNATURE rk Patlovich, M. D 7/6/04

NAME OF SIGMING OFAICER OR DIRECTOR Dayisme Prone #




