. FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

v V‘;'z";‘z’“ REPORT Secretary of State
OCUMENT # 03-22-2007 90005 009 ***150.00

1. Entity Name

ST. JOHNS RADIOLOGY ASSOCIATES, P.A,

Principal Place of Business Mailing Address q yuyaJduiv
301 HEALTH PARK BLVD 301 HEALTH PARK BLVD
STE 217 STE 217
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
SR B TR BT SV IR ER RS ER
201 Health Park Blvd. 201 Health Park Blvd.
Suile, Apt. #, atc. Suite, Apt. #, elc.
. . 02202007 Chg-P CR2E034 (12/086
Suite 213 suite 213 9 taroe)
Cily & Stale City & State 4. FEI Numbet Anplica For
59-3100838 Not Applicable
Zip Country dip Country 5. Certificate of Stalus Desired O ?‘i‘;iﬁ?g{i’m“m
6. Name ﬁnd Address of Current Raéis(;r;d Agent i 7. Name and Address of New Registered ;gewnt -

Name
TALIAFERRO, M.D., ROBERT B — - _
301 HEALTH PARK BLVD STE 217 ot Agdass (O BoxLiumber is W Acceplable) 213
ST. AUGUSTINE, FL 32086 20T "HEAT e PaTk "BIVd s te

Z:_._ . City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or reqisiered agent, or both, inthe State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE

Sighatura. tyoeg o ptinted name of fegistend aqent and Ol i agofcat:e [HOTE: ufusterind AGEN Sigaalurs eanu .o Whatt reaslat Ny [atE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribubon. d Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1
LE VP O Delete TIE X Crange [ Aaduion
HAME TALIAFERRC, ROBERT P HAME
STREET ADDRESS | 301 HEALTH PARK BLVD STE 217 sweraoness | 201 Health Park Blvd.,, Ste. 213
Chy-§1-2ip SAINT AUGUSTINE, FL. 32086 ciTy.st-2Ip
TITLE v 1 Delete e XXorange [ Adoiion
NAME MENDENHALL, MILTON T NAME .
STREET ADDAESS | 301 HEALTH PARK BLVD STE 217 smeereomess | 201 Health Park Blvd., Ste. 2137
CITY~ST-2P SAINT AUGUSTINE, FL 32086 CiTy-Si-2Ip
WILE P O Delete HILE X¥otange O Addition
NAME DAVANI, MANDANA HAME
STREET ADDRESS | 301 HEALTH PARK BLVD STE 217 ' smecia0oess (201 Health Park Blvd., Ste. 213
CITY-51-2IP SAINT AUGUSTINE, FiLL 32086 Ciry-s1-2ip
fIlLE VP X ¥ i6LE [ Change (] Adgilion
NAME VUCINICH, JANICE NAME
STREET ADORESS | 301 HEALTH PARK BLVD STE 217 STREET ADDRESS
CITY-ST- 2P SAINT AUGUSTINE, FL 32086 hy-si-zp
TMeE VP {7 Delete e ¥P . [] Ghange ﬁxmnon
HAME Yokley, Craig A. N okley, Craig A.
STREET ADDRESS srecooress | 201 Health Park Blvd., Ste. 213
CITY-ST-2IP cny-st-ap ct. Augustine, FL 32086
TME VP 1 Delete TILE VP 7] Change Xﬂ&’!mun
HAME HAME Aponte-Lopez , Rafael
srernuess [PPOnte-Lopez, Rafael smecraooess | 201 Health Park Blvd., Ste. 213
£y 51219 oY -57-2F St.Augustine, FL 32086

12. | hereby certity that the information supplied with this Fling does not qualily for the exemplions conleined in Chapter 119, Flarida Statutes. | further certfy that the information
indicated on this report or supplemenial Ieport is true and accurale and Ihal my signaluie shall have the same legal cifecl as it made under oath, that ) am an ollicer o director
of the corporation or the receiver or frustee empowered 1o axacute this report as required by Chapter 607. Florida Stalutes: and that' my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wiih Qyerad. Mandana Davani . .D. ( 904) 8 24-881 3
SIGNATURE: % Y 03{a0 ey

e
SIGNATURE aRS TYPED OR #RINTED NAME OF SIGNING OFFIGER OR DIRECTOR oo

Cuylime Piona &




