2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT #601716

1. Entity Name
SUNCOASTRADIOLOGY. RA.

Principal Place of Business

500 MEMORIAL CIRCLE
SUITE B
ORMOND BEACH, FL 32174

Mailing Address

500 MEMORIAL CIRCLE
SUITE B
ORMOND BEACH, FL 32174

SV VY U Uw

2. Principal Place of Business - No P.O. Box #
120 NyrLmwioN AVE

3. Mailing Address

130 Dun LEWTD

d Ave

Suite, Apt, #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2008 90047 032 ***150.00

(AR FAMIRIERAATDENTm

03202008 Chg-P CR2E034 {12/06)
City & Stay City & Stat 4. FEI Number Applied For
—?DRT b&-P\ ‘*1 (} E N FL OR-T P\N GE. ‘:\——- 59-1 2761 38 Not Applicable
Zip T 1 count ~Zip Chuntry - ] ] -$8.75 Additional ]
52’.\ 2'1-‘ u-% R 3m 2‘4—‘ 5, Cerificate of Status Desired O Foe Required —
" B. Nama and Addrass of Current Registorad Agent 7. Nama and Addross of Naw Registerod Agent
Name

WEAVER, JAMES W :
500 MEMORIAL CIR SUITE B
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Florida. | am familiar with, and accept

the cbligations of registered agent:” - .

SIGNATURE

Signature. typed or printed name of Tegislered agent and Utle if appiicable.

{NQTE: Registered Agont sigrature raquired whan reinstating)

DATE

/ ILE NOWIIIFEE 1S $150.007
After May 1, 2008 Feeo will'bo $550.00

.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

. OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e DS O Delete TILE w\[:hange [ Addition
AV PINEIRO, SERGIO JR NAME k JE

STREET ADDRESS | 500 MEMORIJAL CIR SUITE B STREET AooRESS | | L%O bu-N \-F\Wm\si 22 .
CITY-87-2IP ORMOND BEACH, FL 32174 CITY-5T-2IP —Pb@'\"' D?-P&NGE- 5 n— ‘ITL\-

TITLE DV ] Delete THLE 'ﬂChanqe ] Addition
NAME MONSOQUR, FRECERICK J NAME

STREET ADORESS | 500 MEMORIAL CIR SUITE B STREES AODAESS | | L0 B WNL AltTon N &

civ-51-2P | ORMOND BEACH, FL 32174 er-St-0P Part DRBGE FL, 32120

TILE DP 1 Dalate THLE ! Change [ Addition
NAME WEAVER, JAMES W. M.D. NAME

STREETADDRESS | 500 MEMORIAL CIR SUTE B v aponcss .| M0 D untLawrton fVE

omy-sT-2¢ | ORMOND BEACH, FL 32174 ov-ste FPRRT DRpNGE . FL 32127

TILE DV 7T pelete TILE ! 'ﬂcnange [ Additien
NAME LEB, ROBERT B. M.D. NAME

STREET ADDRESS | 500 MEMORIAL CIR SUITE B e omess (L LEO DILRLAWTON PWE

ory-s1-2¢ | ORMOND BEACH, FL 32174 oS Pak ORAN GE, FL 3212

TITLE [ pelete TILE [ Crange [} Addition
RAME NAME R

STREET ADDRESS STREET ADDRESS

CIY-5T-2p CITY-S7-21P

TITLE 1 Dalete TILE () Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-$T-0F

12, | hereby certify that the information supplied with this (ilin

changed, or on an attachment with

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information -
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver ¢r rusiee empowered [0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with ail other like empowereg.

‘ 4/:5/0‘3

38 - - IR

SIGNATURE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Phone #




