2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Feb 03,2006 8:00 am

DOCUMENT # P97000052248 Secretary of State
1. Entity Name
ADVANCED RADIOLOGY ASSOCIATES, INC. 02-03-2006 90005 029 **130.00
Principal Place of Business Mailing Address
300 RIVERSIDE DRIVE EAST 300 RIVERSIDE DRIVE EAST TTTERTaew
BRADENTON, FL 34208 BRADENTON, FL 34208
T v IR R
Suite, Apt. #, elc. Suite. Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0829122 Not Applicable
2o Country 4p Couniry 5. Certificate of Status Desired d gg'gesm‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVANAGH, DENIS M MD
300 RIVERSIDE DR E STE 4300 Street Address (P.0. Box Number is Not Accaptable)
BRADENTON, FL 34208
’ City FL Zip Code

. 8. The above named entity submits this staterment for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registereg agent.

el

SIGNATURE -
Signature, typast or phinted nare of registered agent ana e if applicabla. (NOTE: Regisiered Agent signalure raguired when ferstating) DATE
FILE NOWI,H\ FEE 15 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 20068 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detate TITLE {J Crange ] Addition
NAME CAVANAUGH, DENIS NAME
STREET ADDRESS | 300 RIVERSIDE DR EAST STE 4300 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34208 CITY-ST-2IP
TITLE [ pelete TITLE Cichange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TMLE O pelete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-27IP CIy-37-2IP
TITLE O Delete THLE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2P
TITLE 3 Delete THLE [Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-ZIP
TILE O Delete TmE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an atiachment with an address, with all other like empowered.

&GNATURE:’M DeWs M CavhrAGH (30-04  F41- 1497 -363Y

SIGNATURE AND T¥YPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phane ¥




