FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000052248 02-09-2007 90023 041 ***150.00
1. Entity Name,
ADVANCED RADIOLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Address 8
300 RIVERSIDE DRIVE £AST 300 RIVERSIDE DRIVE EAST 400 1257
BRADENTON, FL 34208 BRADENTON, FL 34208
R e Ve SRR NN GG ARR
Sura, Apt. 4, etc. Suite, Apl. #, etc. 02052007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0829122 Nat Applicable
Zip Country Zi Country 5. Certilicate of Status Cesired O $8.75 Additional
Fee Required
8. 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.O. Box Number is Not Acceptable)
BRADENTON, FL 34208

City FL Zis Coda

8. The above named entity submits this statement for the purpose of changing its registared oftice or ragisterad agent, or both, in the Stale ¢f Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatura. lyped or printed name ol registerad agent and Lt it applicable, [NOTE: Registarat) Agont signafure requiied when remstzling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campargn Fllnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delere nig (O Crange  [] Addition
NAME CAVANAUGH, DENIS NAML
STREEI ADDRESS | 300 RIVERSIDE DR EAST STE 4300 STRECT ADDRLSS
Ty -8T- 2w BRADENTON, FL 34208 CITY-S1-21P
TLE T Delete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIl¥-§1-7IF CITY-§1- 2IP
TTLE [ Delete e [ ¢hange [ Addilion
HAME HAME
STRELT ADDRESS STREE] ADDRESS
Ciy-Si-7Ip EfT't-81- 2P
e 7 Delete Lt {J Cnange  [] Adduion
NAME HAML
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CHY-57-2F
TILE [ pelese 1LE CiChange (] Addition
NAME RAME
STIRLET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-§1-21P
nne [ petete TLE [Jchange [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
cY-§i-2IP CIY-ST- 2P

12. 1 hereby cerlify that the information suppliad with this filing does not qualify for the exemptions gontained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diracior
of the corporation or the receiver or trustas empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE el L DzwiS M cpvanvaGHd  2-7-07] AH(-7247-3

SIGNATURE AND WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Draytims Phone £ ;

¥

-



