2004 FOR PROFIT CORPORA
ANNUAL REPORT

-:- DN‘

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P01000040839 02-09-2004 90047 033 ***150.00
1. Entity Name
FLORIDA RADIOLOGY CONSULTANTS, P.A,
Pringipal Place of Busingss Mailing Addresg bbguddiv
2726 SWAMP CABBAGE (T 2726 SWAMP CABBAGE CT
FORT MYERS, FL. 33901 FORT MYERS, FL 33901 S
. [

S Vs R FAOFE O E TSR RRIAT

Suite, Apt. 4, etc. Suita, Apt. #, etc. 02052004 Chg-P CRZEQ34 (1/03)

City & Stata City & State 4. FEI Numbes Applied For

65-1098250 Not Applicable
e e I T B e O e I A s ~$8.75 Aggndra ~ |
_ 5. Genificate of Status Desired ] Fos Requirad
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
e emem i e o e e _Name . _._ e e s e I
“|"ROCK,ANDREW R — e -
401 EAST-JACKSON.STREET— -t o= - == 2z w—- — | Su6et Address (P.0-Box Number s Not Acceptable)~ ———~- — —— =~ —~ = %77~ 7
SUITE 2500
TAMPA, FL 33602
City FL l Zip Code

8. The above namead anlity submits this statement for the purpose of changing 'ts registered office or registerad agent, or bath, in the State of Florda. | am familias with, and accem

the obliigations of registered agent.
SIGNATURE

Signaw . Iyped of prinked nae of rigisyened apent and tide F spplcable,

(NOTE: Ragiatared Agert $:Qndlura reguired when rewsialing)

. FILE NOWIH FEE IS $150.00
Aftsr May 1, 2004 Fee wiil bs $550.00

#. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

10, OFFIGERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TE D ) Rm Tine CEC [ Change X Adultion
NeE GERSON, ROBERT E M.D. NAVE DovALd £ G ERSor) jnd -
STREET ADORESS | 771 CYPRESS LAKE CIRCLE sraaness | 37l SAMP Cpgesge
crv-s- P | FORT MYERS, FL 33919 os-10 | fopr Ppsines, FE 3398)
e D Mesicent O Desets une Trarsuer 3 Change R’Mdiﬁm
g HOWARD, JOHN L M.D. e FHomAS PeLsBes;
STREET ADCRESS | 13716 BRYNWOOD LANE STREET ADLRESS | 2L SkRmp M’ & G,
cnv-st-22 | FORT MYERS, FL 33912 C _jemswr | Empr /bgeu y L .?73 50/
me [0 <ecielan T Ot fme ' D3 Crange £ Adciin |
HANE NEGIN, GEOFFREY A M.D. HAYE
STREET ADORESS | 13832 PINE VILLA LANE STREEY ADORESS
- - cmy.st-2¢ . | . FORT MYERS, FL 33992 .. - - -— -l CmY-S1-7# - - —— B J

e - - Datete ~ =~ f Mg~ T Cl'Cange — [ 1 Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CT-ST-2P | env-size
THE 0 Deiete TME ClChange  [1 Addition
NAME NAME ’
STAEET ADORESS STREET ADDRESS
cmy-S1-2° CY-S1-78
TINE 7 Detete TLE ClChangs [ Aadition
RAME NAME
STAZET ADORESS STREET ADDRESS
CIY-§7-21F CITY-S1-Z9

12. 1 hereby certity that the information supplied wi
indicated on this report or supplemental report 18
of the corporation or the recaiver or lrustes empg
changed, or on an aftachment with an address,

SIGNATURE:

e an
er ke empowered.

is ﬂling does not qualily for the exemplion stated in Section 119.07&3)0). Floriga Slatutes. | turther certily that the information
accurate and that my signature shall have the same legal & l r
g 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

ect as if made under oath; that | am an officer or director

luamrunluunrrrm/h

A

Dawydrow Phore #




