2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2007 08:00 A

DOCUMENT # P96000101368

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

Secretary of State

Principal Place of Business Mailing Addrass

6449 - I8TH AVEN 6445 - 38THAVEN

SUITE C-4 SUITE C-4

ST PETERSBURG, Fl. 33710 ST PETERSBURG, fL 33710

DO NOT WRITE IN THIS SPACE

AR O T

01192007 No Chg-P CR2E0Q34 (11/08) !
4, FEI Numbaer Applied For i
59-3414287 Not Applicabla

0O $8.75 Adaitionat

8, Cortificate of Status Desired Fee Required

6. Namae and Address of Current Reglstarad Agont

KATZ, ALLANEM.D.

6449 - 38TH AVE N

SUITE C-4

ST PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its ragisterad offica ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent,

SIGNATURE
Stgnalure, lyped or pnnted name ol registered agend and Lils I sppicable.

{NOTE: Rugslered Agent signature requiced when reinstating)

LOA000G:pAELH

FILE NOWIIl FEE IS $§150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

U0 I=Ell -0 Dol 1

$500 May Be
Addad to Faes

10. OFFICERS AND DIRECTORS ]
TILE D
NAME KATZ, ALLANEM.D.

STREET ADDRESS | 6449 - 38TH AVE N SUITE C-4
Iy -§7-2P ST PETERSBURG, FL 3371¢

TIlE D

NAME BABAT, CHESTERC M.D.
STREET ADDRESS | 6449 - 38TH AVE N SUITE C-4
CciY-ST-TIP ST PETERSBURG, FL 33710

TITLE 3]

NAME HAMEROFF, NATHAN M M.D.
STRECT ADDRESS | 5860 49TH ST N

CITY-ST- 2P ST PETERSBURG, FL 33709

TILE D

NAME ANDERSQON, STEPHEN C M.D.
STREET ADDRESS | 5880 49TH STN

city-S1-21P ST PETERSBURG, FL 3370%

TILE

NAME

STREET ADDAESS
Ciry-Sr-2iP

iMmE

NAME

STREET ADDRESS
CITy-§1-71P

DO NOT WRITE
IN THIS SPACE

12, t hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarda Statutes, | furlher certify that he informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect a3 il made under oath, that | am an officer or diractor
of the corporation o the receiver or rusles empowared {0 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn an address, with all other like empowered.

SIGNATURE: X %

A_1/30/2007

als@,m.i{mb'wiso oh #’nm‘rsu NAME OF 8IGNING OFFICER OR DIRECTOR

'Dall 7 Da,tme Prane W




