2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 603556 MSay 0?, 200? gt()? am
1. Entity Name
FLORIDA DIAGNOSTIC IMAGING ASSOCIATES, P.A, ccretar ) 0 atc
05-05-2005 90094 031 ***150.00
Principal Place of Business Mailing Address
P.Q, BOX 69 P.0. BOX 69
EUSTIS, FL 32727 EUSTIS, FL 32727
— . _ $2,/112666666F &

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 11162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-1417353 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ feae-g?q Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANZL, JOSEPH R Paul A. Goldberg, M.D.
‘ Street Address {P.O. Box Number is Not Acceptable)
L A ORSE BOULEVARD T3 S Bay e
WINTER PARK, FL 32789
City . Zip Cod
Eustis FL | *5%726

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of re?i;?d agent.
SIGNATURE /o /1"‘/“1 11/17/04
DATE

Signatwa, typed or printsd riame of registered agent and tiie rr'sppum {NQTE: Rogistared Agent signatuta raquirod when reinstating)
) 9. Election Campaign Financing $5.00 may Bs
Amended AR is $61.25 Trust Fund Contribution. [0  Adcedto Fees
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TH.E D/P £ Delete TIMLE 2 VP {1 Change 3R Addition
NAME FROST, ALAN P M.D. NAME Sheri Schweitzer, M.D.
STREET ADORESS | P.O. BOX 69 STREETADDRESS | P, O. BoxX 69
CiTY-ST-2IP EUSTIS, FL 32727 CITY-81-2P Eustis, FL 32727
TLE DiVP [ Delete mE O change [ Addition
NAME GERSTEN, KENNETH C M.D. NAME
STREET ADDRESS | P.O. BOX 69 STREET ADDRESS
CimY-ST-21P EUSTIS, FL 32727 CITY-ST-2P
e oI 0 pelete TME 3 Change  [] Addition
NAME GOLDBERG, PAUL AM.D. NAME
STREETADDRESS | P.0O. BOX 69 STREET ADORESS
cny-s1-2p EUSTIS, FL 32727 CITY-St-2P
TIRE oIS 3 pelete TME [ Change  [J Addition
NAME HURST, LARRY C M.D. NAME
STREET ADDRESS | P.O. BOX 69 STREET ADDRESS
CITy. ST 2P EUSTIS, FL 32727 i cry-s1- 7P
TmE D Wneiete me D Change [ Addition
NAME BHANDARY, PRAMODE M.D. NAME
STREET ADDRESS | P.O. BOX 69 STREET ADDRESS
Crry-ST-ZP EUSTIS, FL 32727 CITY-ST-2P
TmE ] Delete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further ¢ertify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoration or the raceiver or trustee empowered to executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ﬂ//ﬁ W 11/17/04 352-357-7444

mmmmmmmmwmmcﬁonmmﬁ Date Oaytme Phona #




