)]

a, 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 20, 2006 8:00 am

DOCUMENT # V02932
vt Secretary of State
ST. JOHNS RADIOLOGY ASSOCIATES, P.A. 02-20-2006 90034 047 ***150.00
Principal Place of Business Mailing Address
307 HEALTH PARK BLVD 301 HEALTH PARK BLVD JU WU
STE 217 STE 217 vuuivue
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 LT .
e S R REEERCRTRAD MR
Suile, Apt. #, etc. Suite, Apl. 4, elc. 02132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3100838 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Stalus Desired O ?ese‘gig;j:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TALIAFERRO, M.D., ROBERT B

301 HEALTH PARK BLVD STE 217 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL. 32086

City FL Zip Coge

8. The above named entity submis 1his statemeni lor the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE _
Signature; typed of printed nama of tagistered agent and hile it applicable. {HOTE: Registered Age~t sig-ature reqJired when reinsialing) CATE
- - 7
FILE NOW!! FEE 1S $150.00 9. Election Campaign Fihancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 .. TrustFund Contribution. ._,DH._ Added to Fees - L

10. . OFFICERS AND DIRECTORS 11, ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP G4 Delete HLE [ change [ Addition
NAME WILLIAMS, ANDERSON R JR. NAME

STREETADDRESS | 301 HEALTH PARK BLVD STE 217 STREET ADDRESS

CITY-8T-2IP SAINT AUGUSTINE, FL 32086 GITY-§1-2IP

TITLE VP O pelete TILE ("} change [ Addition
RAME TALIAFERRC, ROBERT P HAME

STREET ADDRESS | 301 HEALTH PARK BLVD STE 217 STREET ADDRESS

CITY-ST-21P SAINT AUGUSTINE, FL 32086 CITY-§1- 2P

TITLE P O pelele TITLE Vice Pres, ) [_XChange [ Addition
NAME MENDENHALL, MILTON T NAME : - ) -
SIREET ADDRESS | 301 HEALTH PARK BLVD STE 217 STREET ADDRESS

CiTy-ST-2P SAINT AUGUSTINE, FL 32086 CIrY-SI-2IP

TITLE S 7 petete TITLE Pres. [ Change [ Addition
NAME DAVANI, MANDANA NAME

STREET ADDRESS | 301 HEALTH PARK BLVD STE 217 STREET ADDRESS

CITY-5T-21P SAINT AUGUSTINE, FL 32086 Ciry-SI-7IP

TLE VP B {1 petete TLE [J change [ Aadition
NAME VUCINICH, JANICE NAME

SIREET ADDRESS | 301 HEALTH PARK BLVYD STE 217 - - . = =) STREET ADDRESS

CITY-S1-2IP SAINT AUGUSTINE, FL 32086 T 7T Remy-st-ap

TITLE LR -.:: R R R - Delele. D frinE o [ change [ Addilin
NAME T I MASON,WILLIAM G : e Y3
- STREET ADDRESS 1 301 HEALTH PARK BLVD STE 217 - - - -STREET ADDRESS

CITY-ST-2P ‘SAINT AUGUSTINE, FL 32086 ’ . ' CITY-51-2P

12. | hereby certify that the information supplied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalior
indicated on this reporl or supplemental report is lrue and accuerate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment il an\addmempowered- Milton T. Mendenhall (904} 824-8813
SIGNATURE:A YL fet5 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phong #




ATTACHMENT. , 5o

ﬁm

2006 For Profit Corporation Annual Report
St. Johns Radiology Associates, P.A.
59-3100838

Continuation - Page Two

VP

Craig A. Yokley

301 Health Park Blvd., Ste. 217
St. Augustine, FL 32086



