2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Feb 02,2005 08:00 AM
DOCUMENT # P96000101368 E Secretary of State

1. Entity Nama
WEST FLORIDA REGIONAL IMAGING, P.A.

Principal Place of Business . Mailing Addrass

6449 - 38TH AVE N B 6449 - 38TH AVE N
SUITE C-4 N SUTEC-4
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

i IR AW

01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

59-3414297 Nat Applicable

$8.75 additiona!

5. Cenrtificate of Desil
Ificate o Ska_tus : esired O Fes Roquired

8. Name and Address of Current Registared Agent

KATZ ALLANE M.D. — . ) ____ _ DO NOT WR’TE

6449 - 38TH AVE N

g'LI'”lIETC!:E;SBURG FL_33710 B IN THIS SPACE

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

SIGNATURE - _ = _ ’ -
Bignaluce. lypad of printed name of regislered agshl and Klle if epplicable {NOTE Fipgsternd Agenl iu;r-ntum roquited when ra\ns{a\mg] DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 3o
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TLE D
HAME KATZ, ALLAN E M.D. -

STREET ADDRESS | 6449 - 38TH AVE N SUITE C-4 -
CITY-§T.ZPP ST PETERSBURG, FL 33710

TITLE D

N BABAT, CHESTER C M.D. } UBO0C0208761 _
STREET ADDRESS | 644 - 38TH AVE N SUITE C-4 - {12/02/05-80053-023 150,00
orv.st-2p | ST PETERSBURG, FL 33710 : -

TITLE ] 2 T " T "

NAME HAMEROFE, NATHAN M M.D.

5880 48TH ST N
::YE?;T-ADZ?:[SS ST PETERSBURG, FL 33709 . DO NOT WRITE

e D IN THIS SPACE

NAME ANDERSON, STEPHEN C M.D.
STREET ADDRESS | 5860 49TH ST N
GITY-ST-ZIP ST PETERSBURG, FL 33702

TME

NAME

STRELT ADDRESS
CiTY.51-2IP

UL

NAME

STREET ADBRESS
CITY-S§T-2IF

12, | hereby cartify that the infarmation supplied with this filing doas not quanfy for the exemnption stated in Section 119.07(3)(i). FTonda Statutes { further certify that the Information
indicated on this report or supplemental report is rue and accygatygnd g ghgture shall have the same legal effect as if made under cath; that | am an officer or director
g irad by Chapter 607, Florida Statutes, and that my narme appears in Block 16 or Block 11 if

X ,/Jz?/af 1

SIGNATURE AMD TYPEDLR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR Daytima Phong #

of the sorporation of the recelver or rustee empawered, lggeyhy
changed, or on an attachment with an addrass, willk g 404

SIGNATURE:X




