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1, Name and Malking Address of Carporation: DOCUMENT # P95000060111
~ Columbia Radiology Associates, P.A.

1217 East Avenue Scuth, Suite 105
Sarasota, FL. 34239
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2. I AJOress in BIluck 1 ip incorrect in any way, entar the cortect
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2 3 (Do NOT Use Posi Oflice Box Numbars) 4
PD Macchi, Paul J. 5832 Tidewood Avenue Sarasota, Florida
sSTD Willis, Paul D.

6708 Ashley Court Sarasota, Florida
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REGISTERED AGENY INFORMATION Tiame

“r 7. Name and Adaress of Curret Fogistared Agért Paul J. Macchi

B. Name and Address of New Registared Agont andioc Office”2 | // L"”ig
. J/I )

Buest Address (Do NOT Use P.O. Box brumbar)
5832 Tidewood Avenue

Paul J. Macchi
1217 East Avenue South, Suite 105

BUael Adarats (B NOT Use P.O. Box Numbs
Sarasota, Florida 34239 et Aodress ( s umber}
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10. If this corporation is a non-profit with LR.S. 501(c)(3) tax exempt status, check this box [[] sdeawiomse

iional informaden.]
11. Does this corporation pay any intangible tax to the [i (500 ome( side forinformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No (] on imangible tax.)
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