- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 30, 2003 8:00 am

DOCUMENT # 601716 Secretary of State
1. Eatity Name 05-30-2003 90081 007 ***550.00
SUNCOAST RADIOLOGY, P.A.
Principal Place of Busingss Mailing Address
483 SOUTH NOVA RCAD 483 SOUTH NCVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Maiﬁng Address l ’IIHI IHH |I||| ”l" 'III( "l’l |”| HI“ I}I” I‘I” I’l” ||I|| |‘|" ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—1276138 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MONSOUR' FREDERICK J Sireet Address (F.O. Box Number is Not Acceptable)
483 SOUTH NOVA ROAD
ORMOND BEACH FL 32174
City FL Zip Cade

8. The above named entity submits this statermnent for the purpose of changing ils registered office or registered agent, cr beth, in the State of Florida. ! am familiar with, and accept
» the obligations of jekistered agent.

SIGNATURE I L Fee ) ame MD es. z’: 5 7/03

S\gnﬁrs. typgd or printed name of registered agent and title if applicable. {NCTE: Registered Agen signature required when reinstating) DATE

FILE WOW!! FEE IS $150.00 . o

Atter Mey 12003 Fee wil be $550.00 B St Campap s $5,00 ey oo
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME DV O Delete e DV O change  [X] Adsition
N DEARMAS, C ROBERT JR M.D. e Naaichanper, Nevil e "MD
sTreeT Aporess |483 SOUTH NOVA ROAD STREETADDRESS | L@ & Nova R d
arv-st-2>|ORMOND BEACH FL 32174 vstze | ORmbAD PEMCH FL 32174
TITLE DP [ peleta TITLE v . [ Change K] Addition
NAVE MONSOUR, FREDERICK J A { Dineire, Sergs Do, __°
STREET ADDRESS (483 SOUTH NOVA ROAD STREETADORESS | o & Nd/a ®d
cmv-st-F |QRMOND BEACH FL 32174 CITY-ST-7iP DrRrmed D BercH EL 331TY .
TILE oV N 3 Delste TITLE [Jchange ] Addition
NAME WEAVER, JAMESW.MD. NAME .
STREET ADDRESS |483 SOUTH NOVA ROAD STREET ADDRESS
care-st-op - |ORMOND BEACH FL 32174 Giry-§1-2IP
TITLE v [ Delete TRLE [ Change [ Addition
NAME LEB, ROBERT B. M.D. NAME
STREET ADORESS 1483 SOUTH NOVA ROAD STREET ADDRESS
crv-st-z¢ - |ORMOND BEACH FL 32174 CITy-ST-2IP
TITLE DST 1 pelete TITLE [ Change  [1 Addition
NAME CARBONELL, OSCAR F M.D. NAME
STREET ADDRESS 483 SOUTH NOVA ROAD J STREET ADDRESS
orr-st-2e - |ORMOND BEACH FL 32174 CITY-ST-2P
TITLE Dv 1 Celete TITLE [Jchange [ Addition
NAME ZOSHAK, JOHN J D.0. NAME
streer aDDRESS 1483 SOUTH NOVA ROAD STREET ADDRESS
orv-sT-2P - JORMOND BEACH FL 32174 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SriFRRedenek J. Ylowsour TAD Slarfs 356 6738040

/ﬂGNATURE)\NDWPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH(A re< e AJJ’ Date Daytime Phone #
Il

CR2E034 (10/02)



