FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #601716
1. Entity Name 04-10-2007 90019 017 ***150.00
SUNCOAST RADICLOGY, P.A.
Principal Piace of Businass Mailing Address
500 MEMORIAL CIRCLE 500 MEMORIAL CIRCLE
SUITE B SUITE B 568 4
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 5
T S [ ol

Suite, ApL. #, etc. Suite, Apt. #, efc. 02162007 Chg-P CR2E034 (12/06}

City & Slate City & State 4, FEI Number Applied Far

59-1276138 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired 3 2989. quﬁ:‘:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEAVER, JAMES W Street Address (P.0. Box Number j& Not A b
483 SOUTH NOVA ROAD treet ress (P.O. Box Number ¥ t Acceptable
ORMOND BEACH, FL 32174 S Repl AL LREE ™ Swire B
, City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.)l am familiar with, and accept

the obligatigns of registered ag
e ” 2/%/07
SIGNATURE j

/Sig uie, lyped of printad nama ol regisiered spent and Lile if applicable. (NOTE: Ragislerec Agant signature required when rainstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . | DS ‘ 1 Delete e ﬂcnange (] Addition
Wwe o | PINEIRO, SERGIO JR NAME
STREET ADDRESS | 483 SOUTH NOVA ROAD STREET ADORESS 5)0“\6:«\0 i P;L-Q,m -%u_.ﬂt—:.B
ory-sT-zZP | ORMOND BEACH, FL 32174 CITY-5T-21P
THLE DV - 1 Delete THILE ﬂcmme [ Addition
NAME MONSOQUR, FREDERICK J NAME b
STREET ADDRESS | 483 SOUTH NOVA ROAD STREET ADDRESS | SO N@mum. Q.;w.z. - Qe
CITY-§T-ZP ORMOND BEACH, FL 32174 CITY-S7-21P
TILE DP 3 Dalete TITLE 'ﬂﬁ Change  [] Aodition
NAME WEAVER, JAMES W. M.D, NAME B
STREET ADDRESS | 483 SOUTH NOVA ROAD STREET ADDRESS | 5530 oM\ ieeLE &4 1TE
CITY-ST-Z0P ORMOND BEACH, FL 32174 CITY-ST-2P
TITLE DV O Delete THLE ) Change  [7] Addition
NAME LEB, ROBERTB. M.D. NAME E‘ B
STREET ADDRESS | 483 SOUTH NOVA ROAD stheet aponess (580 }D‘:JN‘)QW\L. RCLE “%—UTE
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2P
TITLE DT ﬁ Delele TLE [J Ghange [ Addition
NAME CARBONELL, OSCAR F M.D. NAME
STREET ADDRESS | 483 SOUTH NOVA ROAD STREET ADDRESS
CITY-57-2IF ORMOND BEACH, FL 32174 CITY-ST-2IP
THLE DV ﬂ Delete e Ol Change [ Addition
NAME ZOSHAK, JOHN J D.O. NAME
STREET ADDRESS | 483 SOUTH NOVA ROAD STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITy-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empcwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addressaith all other like empowered.
SIGNATURE: M L/CUM&( — 3/9/0‘7 330 4,73.3040

(’ sjnnmns AND TYPED OR PRINTED NAME OF SIGNING-@#FICER OR DIRECTOR Cata Daytime Phane #




ATTACHMENT 10055 (%4

2007 FOR PROFIT CORPORATION AN REPORT
DOCUMENT #,
SUNCOAST RADI Y, P.A.

ADDITIONAL INFORMATION FOR BLOCK 1{} - ADDITIONS/CHANGES

10. MGRM
DANA, FRANKLIN M.D.
500 MEMORIAL CIRCLE - SUITE B
ORMOND BEACH, FL 32174

MGRM

GOLLA, BHASKAR M.D.

500 MEMORIAL CIRCLE - SUITE B
ORMOND BEACH, FL 32174

MGRM

SERGIO PINEIRO, D.O.

500 MEMORIAL CIRCLE - SUITE B
ORMOND BEACH, FL 32174

MGRM

SINGIREDDY, SUKHENDER M.D.
500 MEMORIAL CIRCLE -SUITE B
ORMOND BEACH, FL 32174



