2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION FILED

DOCUMENT # P96000018116

1. Entity Name

RADIOLOGICAL HEALTH SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

1536 N DAVIS STREET
JACKSOMVILLE, FL 32209

" 1535 N DAVIS STREET
JACKSONVILLE, FL 32209

AT

Apr 30, 2005 08:00 AM

04282005 No Chg-P CR2E034 (10/03)
4 4. FEINumbar _Applied For
59-3383478 Not Applicakle

o $8.75 Additional

§. Caertificate of Status D
artificate atus Desired Fee Required

6. Name and Address of Current Registered Agent

PATTERSON, CARRIE J
1536 N DAVIS STREET
JACKSONVILLE, FL 32209

the ohligations of registered agent

SIGNATURE

8. The above named entity_ submits this staterent for the pufpbse of chanaing its registered office orr

Signature, typed or penlod name of ragistered agent end tite f applicable,

[NOTE: Regisierod Agent signalure required when renstalng)

8. Election Campaign

FILE NOWIl! FEE IS $150.00 ;
Trust Fund Conirib

After May 1, 2003 Fee will be $550.00

Financing
ution.

$5.00 May Be
Added to Fees

10 OFFICERS AN DIRECTORS

P

PATTERSON, JERRAL
1536 N DAVIS STREET
JACKSONVILLE, FL 32209

TITLE

NAME

STACET ADDAESS
CIry.gT-4iP

UnonengETRLs

T
PATTERSON, CARRIE
1536 N DAVIS STREET
JACKSONVILLE, FL 32203

TALE

NAME

STREET ADDRESS
CITY -5T-2P

2 150,00

430/05-30 1DE~02

TTLE

NAME

STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
Gy -sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CTy-57-.2P

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 execute this report as
changed, or on an h an address_with all other like empowered.

SIGNATURE:

12. | hareby certify that the information suppﬂéd with this filing does not ql.lalify'ifar the exemption stated in Section 112 0753)“]'
signature shall have the same legal effect as if made under oath; that [ am an officer or director
required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

attachment witl
LI Mﬁ_ éggz z Z‘ZZ?M«W vd /r"%5
SIGMATUAE AND ED OR PAINTED E QF SIGNING OFFICER OR HRECTCRH Lnls M

Florida Statutes [ further certify that the information

(04
355-5744

Dayuena Phone ¥




