FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

P gagNl;JmI:nENT #600404 01-18-2007 90115 001 ***150.00
SPACE COAST RADIOLOGY ASSOCIATES - DRS.
ANDERSON, MAYER, FLYNN, AND SORBELLO, P.A.
Principal Place of Business Mailing Address
P.0. BOX 6543 P.0. BOX 6543
PO BOX 6543 PO BOX 6543
TITUSVILLE, FL 32782-6543 US TITUSVILLE, FL 32782-5543 US
T T ST VG ARG BOTEND WO
Suite, Apt, #, elc. Suite, Apt. 4, alc. 01042007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FE! Number Applied For
59-1217287 Not Applicable
ap Coutry Zip Country 5. Cerificate of Status Desired ] gge';esqﬁ:':;““"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SCHICK, DAVID L
301 E PINE ST Street Address {P.O. Box Number is Not Acceptable)
STE 1400
ORLANDO, FL 32801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reqgistered agent and tile if applicable. {NCTE' Rag:stered Agent signature requir@éo whon reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Change [ Addition
NAME ANDERSON, RCBERT L JR NAME
STREET ADDRESS | 3744 CHIARA DR STREET ADDRESS [32 03 S Loashinetan AV #701A
Ciy-St-21p TITUSVILLE, FL CiTy-ST-21P
TITLE VP O elete TILE {J Change [ Adgition
NAME MAYER, RICHARD G NAME
STREET AGORESS | 2812 BEAR ISLAND POINTE STREET ADDRESS
CITY-S7-ZiP WINTER PARK, FL 32792 CITY-ST-ZIP
ILE T 3 Delete TITLE [C] Change  {J Additten
NAME FLYNN, JOSEPH D NAME -
STREET 40BRESS | 3430 HERON LANE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TILE S O pelete TITLE [ change [ Addition
NAME SORBELLO, MICHAEL NAME
STREET ADDRESS | 111 SUNNY POINT DR STREET ADDRESS
CITY-5T-2IP MELBOUWURNE, FL. 32935 CITY-$7-2P
TIILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 2P CITY-5T-2P
TITLE [ Delete TILE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP LTY-ST-2IP

12. ! hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the: carporation or the rec or trustee em| d 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach ith an regs, with gl other like empowered.

SIGNATURE: R & Mal.er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phgne #




