FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #491314 03-24-2008 90050 046 ***150.00
1. Entity Name
GATEWAY RADIOLOGY CONSULTANTS, P.A.
Yyuuvvwr— -~
Principal Place of Business Maiking Addrass
5880 - 49TH STREET NORTH 5880 - 49TH STREET NORTH
STE 104 STE 104
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
L TR RO
Suite, Apt. #, elc. Suite, Apl. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & Stala Cily & Slale 4, FEI Number Applisa For
59-1634310 Not Applicable
Ze Couniry Zip Counity 5. Cenificate of Slatus Desired L[] fngq Addion)
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GREENBERG, STEPHEN H
5880 49TH ST N STE 104 Street Address (P.0. Box Number is Not Accepiable)
ST PETERSBURG, FL 33709
City FL l Zip Code

8. Tha above named entily submits this statement for the purpose of changing ils registered office or registered agenl, or bolh, in the Slate of Florida. 1 am lamifiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature, typed ar trinted name of ragistered agest and tite of apolicabla (NOTE: Registered Agent gignatre renuired when saingtahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delele TILE [Ochange [ Addition
NAME GREENBERG, STEPHEN H NAME
STREET ADDRESS | 5880 49TH ST N., STE 104 SIREET ADDAESS
CIY-S1-21P SAINT PETERSBURG, FL 33709 CHTY-S1-21p
TILE STD xue;ele TLE O] Change [ Addition
NAME PEVARSKI, DENNIS J NAME
STAELT ADDRESS | 5880 49TH ST. N. STE 104 STREET ADDRESS
city-85-zip SAINT PETERSBURG, FL. 33709 CIvy-St- 21
TLE VPID ermle fIlLE [ Change [ Addition
HAME HAMERCFF, NATHAN M NAME = -
STREET ADDRESS | 5880 49TH ST. N., STE. 104 STAEET ADDRESS
CIrY-S1-2IP SAINT PETERSBURG, FL 33709 CHY-SI-21P
e VD N\g\glg e CJChange [ Addition
NAME ANDERSON, STEPHEN C NAME
STREEF ADDRESS | 5880 49TH ST N, STE 104 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33709 CITY-5T-2IF
TILE VvP/D O Delete THILE [J change ] Addition
NAME MANGAT, GAGANDEEP S NAME
STREET ADORESS | 5880 49TH ST N, STE 104 STREET ADDRESS
ciTY-57-2iP SAINT PETERSBURG, FL 33709 CITY-57-2P
THiLE O Delete 1LE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z2IP GIFY-ST-2P

12. | hareby cartify that tha information supplied with this filirs dc; doas not qualily for Ihe exemptions conlained in Chapler 149, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repo Irue and accurate and that my signalure shall have the same legal alfect as it mace under oath: that | am an officer or girector
of the corporation or the receivarty rug@Eaynodwarad 10 executa this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment an . with all other like empowered.
A J— 3[ Z{ [ 0¥ (m)sasalal

SIHATURE AND TYPED OR PRINTED NAME OF SIGNINWR DIRECTOR Davtime Phore §

SIGNATURE:




