FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000101368

1. Entity Name

WEST FLORIDA REGIONAL IMAGING, P.A.

Principal Place of Businesa Malling Addroes

6449 - 38THAVE N 6449 - 38TH AVEN

SUITE C-4 ' SUITE C-4

ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

0 B

01232008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [

59-3414287 Not Applicable

g  $8.75 additional

5. f
Certificate of Status Desirad Fea Reguired

8. Name and Address of Current Reglstered Agent

KATZ, ALLAN EM.D. Do NOT WR'TE

6449 - 38TH AVE N

St PETERSBURG, FL 33710 IN THIS‘SPACE

8. The above named entity submits this statement for tha purpose of changlng [ts ragisterad office or registerad agant, or bath, in the Stats of Florida, | am famlliar with, and accept
the oblipations of ragistered agent.

SIGNATURE

Signatury, lyped or prinled namae of regislered agent and lide if applicable, {NOTE: Registarad Agend gnanse required when reinsialing) DATE
9. Elaction Campalgn Financing $5.00 mayBo NNONrRenan
Afto: %Eyﬁ?‘;égspff.'aﬂsf 'gggo_oo Trust Fund Contricution, O  Addedto Fees 3. T.Q ngin
10, QOFFICERS AND DIRECTORS ]
ILE D
NAME KATZ, ALLAN E M.D.

STREET ADORESS | 6449 - 38TH AVE N SUITE C-4
CITY-5T- 2P ST PETERSBURG, FL 33710

TME D

NAME BABAT, CHESTER C M.D.
STREE( ADDRESS | 6449 - 38TH AVE N SUITE C4
CITY-S1-2P ST PETERSBURG, FL 33710

D ; -
:.:;EE HAMEROFF, NATHAN M M.D.

5880 49THSTN
:LR:E;T“Z?FMSS ST PETERSBURG, FL 33709 Do NOT WRITE
TILE D
RAME ANDERSON, STEPHEN C M.D. IN TH |S S PAC E

STREES ADDRESS | 5880 49TH ST N
CiTY-51- 1P ST PETERSBURG, FL 33709

TMLE

NAME

STREET ADORESS
CITY-S1- 2P

TIMLE

RAME

STREET ADDRESS
CITY-§7-2IP

12. | hareby cortify that the information suppliad with this 1II| doss not quallry for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report |s true an actyraje my | ature shzll have the same legal efftect as if made under cath: that | am an officer or ditector
of the corporation or the racaiver or trustee empower 'ad 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,

SIGNATURE: X_ X

7" HIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Cate Qajiery Prgre




