FILED
. Jul 05, 2005 8:00 am

2605 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-02-2005 90484 029 ****50.00

DOCUMENT # 601716 07-05-2005 90117 021 ***100.00

1. Entity Name
SUNCCAST RADIOLOGY, P.A.

Mailing Addrass

483 SOUTH NOVA ROAD
ORMOND BEACH, FL 32174

Principal Place ol Business

483 SOUTH NOVA ROAD
ORMOND BEACH, FL 32174

50054680

AU AR LRG0

2. Pringipal Place of Business 3. Mailing Address
Suita, Apt. #, efc. Suite, Apt. #, 8iC. - 04192005 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4, FEI Number Agplied For
59-1276138 Not Applicabla
s Gy | ® Courtry .~ |5 CetlicweotSlasOesied [ ?,B,qu Addsional
6. Name and Addresy of Current Reglstered Agent 7. Narmne and Address of New Reg d Agent
Name
WEAVER, JAMES W
483 SOUTH NOVA ROAD Strest Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32174
City FL I Zp Code

8. The abave named enlity submits this statement for Ihe purpose of changing its registerad ofilce or registared aganl. of both, i tha Slale of Flarida. | am famitiar with, and accepl
ihe ohligations of registered agent.

After May 1, 2005 Feo will be $550.00

SIGNATURE
WP o peeeay R o regizteesd agend andd stie F aociicabie (HOTE: Raguecmisc AQET SIgnamy s whwn (singtasing) GATE
FILE NOWIL FEE IS 5450.00 9. Eleclion Campaign Fnancing $5.00 way 8o
Trust Fund Contribution. Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

une DS [ Deieta meE BV . Dlckarge X Astition
NAME PINEIRO, SERGIO JR KA RAMCHANDER, NEVILLE MD

STREET ADORESS | 483 SOUTH NOVA RQAD smeETacoRess | 483 SOUTH NOVA ROAD

cIy.St- 5P ORMOND BEACH, FL 32174 COY-§7- 7 ORMOND. BFACH FI. 317174

T bv OURFR [m Y TLE DV OCtonge  [3 Addifion
NAME MONS! EDERICK J NE DANA. FRANKI

STREET ADDRESS | 483 SOUTH NOVA ROAD sweetaooness | 4,83 éOUT[—] NO\];g II;ISAD

city-sT-ap ORMOND BEACH, FL 32174 CITY-ST-2¢ ORFDNDJEACH FL_ 32174

e Dp 2 Derte mE DV [l crange 2 Adition
g WEAVER, JAMES W, M.D. nave SINGIREDDY, 'SUKHENDER MD

STREETADCFESS | 483 SOUTH NOVA ROAD smeracess | 483 SOUTH NOVA ROAD

ory-ST-2¢ ORMOND BEACH, FL 32174 CITy-S1-2P ORMOND BEACH FI. 32174

ThE ov [ Dekets HILE Dlehange [ Addition
NAME LEB, ROBERT B. M.D. HAME

STRET ADDRESS | 483 SOUTH NOVA ROAD SIREET ADDRESS

City-S1-2IP ORMOND BEACH, FL 32174 CiY-5T-2P

me o1 3 Deiate e O crenge [ Advition
e CARBONELL, OSCAR F M.D. RAME

STREET ADDRESS | 483 SOUTH NOVA ROAD _ - . STREET ADCFESS : - - .- - - - R

[y Batt. 4 QORMOND BEACH, FL 32174 ar.si-ne

me DV O petete ImLe [JCrange ] Aagiion |
RAME ZOSHAK, JOHN J D.O. NAME

STREET ADORESS | 483 SOUTH NOVA ROAD STREET ADDRESS

CiR-S1-7P ORMOND BEACH, FL 32174 civ-S1-zr

12, | haraby cerily that the information suppiied wilh this filing does not quality ot the sxamption stated in Section I19.07§’3](i], Forida Statutes. | further cenity that the informaticn
indicaléd on this report o supplemental report s Irua and acewrate and Inat my signature shall have the sama legal effect as if made under cath; that | am an officer or ditscior
of the cameration or the receiver or rustea empowered t execute this raport a3 required by Chapter 607, Florida Statules: and thal my name appaars in Block 10 or Block 11 if

changed, o o an altachmant wilh an address. with af alher tke ampowared.

SIGNATURE:

/

o S\ 4/18/05  386-673-8040
Dals Omyums Prone &

TURE AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OR BAECTOR

Weville” Ramehonder




