FILED
2005 FOR PROFIT CORPORATION  * - oy 04 2005 08:00 AM

ANNUAL REPORT S t £ Stat
DOCUMENT # 638514 ecretary o ate

1. Entity Name
g/}RDIOLOGY CONSULTANTS OF WEST BROWARD,

Principal Place of Business Mailing Address

7050 NW 4TH ST, STE 101 7050 NW 47H ST, STE 101
PLANTATION, FL 33317 PLANTATION, FL 33317
02012005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Fppied For
59-1936615 Not Applicable

] $8.75 agditiona!
5. Certiflcate of Stawus Desired O Fee Roquired

6. Name and Addrass of Current Registered Agent

FERNANDES, HILAIRE L. DO NOT WRITE
R R IN THIS SPACE

8. The abowve named entlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, Tam familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _
Sqwanae, typad or prntad name of regisiered agert and Wle ¥ apphcabie, (NOTE: Requaterad Agert signature raquired when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be AR DT
Trust Fund Contribution. [1  AddedtoFees NS T ERET
After May 1, 2005 Fee will he $550.00 ;‘]E;’KGS;"E}E“EDUSB_BUE {50, o
10, OFFICERS AND DIRECTORS ¥ -
TILE VT
NAME JANCKO, JOEL M MD

STREET ADDRESS | 7050 N.W. 4TH ST. #101
CiTY-57-IP PLANTATION, FL

TITLE DP

NAME FERNANDES, HILAIRE LMD
STREET ADDRESS | 7050 N.W. 4TH ST. #101
CrTy-ST-2P PLANTATION, FL

TILE VS
NAME SETH, RAGHAV L.

crvst | PLANTATION FL | PO NOT WRITE

:::LI';I{E \I;REDRICK. CHALEFF iN TH¥$ Spﬁcs

STREET ADDRESS | 7050 N\ 4TH ST, SUITE 101
CiTy-ST-21P PLANTATION, FL 33317

TTLE

NAME

STREET ADDRESS
CTY-57-2I9

TILE

NAME

STREET ADDRESS
CiTY-81-21p

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemenial report is true an
aof the corporation or the receiver o ruslee ampowered &
changed, or on an attachment with an acdress, with all

SIGNATURE:

as not qualify for the exemption stated in Saction 119A07$31{i), Florida Stafutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Flarida Statules, and that my name appears In Block 10 or Block 11 if

- Ao asegome

SIGNATURE AND TYPED CR pmrr%e OF SIGNING OFRCER OR DIRECTOR Daypme Phone #

/1




