2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90016 034 ***]158.75

DOCUMENT # L85506

1. Entity Name

COMMUNITY RADIOLOGY SERVICES, INC.

Principal Place of Business

C/0 C.P. SHAH M.D.
2250 DREW ST ‘
CLEARWATER FL 33765

Mailing Address

4918 ST CROIX DR
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Sufte. Aptl. #, etc.

Suite, Apt. #, etc.

94066779

HUTRREAE

MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
59-3028083 . Not Applicable
ap Country ap Country 5. Certificate ot Status Dosired E{ $B'75 ﬁl‘dditional
Fee Required
T 77 - 6.°“Name’and Address of Current Registered Agent - T " 7.'Name ard Address of New Registered Agant - _—
Name
-SHAH, G-P - — - -

4918 SAINT CROIX DRIVE
TAMPA FL 33629

Strget Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpess of changing its registerad office or registersd agent, or bath, in the Staie of Fiorida.  am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signatuwre. typed o printed name of regisiered agent and tills f apgiicable,

(NCTE: Registered Agenl signalure required when renstating)

DATE

3.607.193(2)b), F.5., aliows for the waiver of the $400.00

late fee. By checking this box, the corporati lifies it /
did not receive prior notice. Fee to fil€is $150.00.

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD - [ Deiete TITLE [ change [ Addltion
NAME SHAH, C.P. NAME

STREET ADDRESS 4918 ST CROIX DR STREET ADDRESS

CITY-ST-2IP TAMPA FL-33629 CiTy-§T-2Ip

TILE [ pelete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ CiTY-5T-2P

me - g " 3 oeiee mE - ot s [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-ZP CITY-ST-2IP

THLE ' . o 3 pelete TME [ change  [J Addition
NAME ’ - NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2P CITY-ST-21P

e - ¢ L Iy [ pelete TILE [ Change [ Additian
NAE . yo - NAME

STREET ADDRESS oo .  STREET ADDRESS

eTY-sT-2P T v CTy-sT-21P

e - - St . [ pelete (T . : ; ~ Edchenge [ Acdition
NAME i R MAME 1ot ‘

STREETADDRESS |+ - | STREET ADDRESS

CITY-ST-20P : : ) CITY-ST-21P T

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or truglee empowered to exscute this reporl 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 al

SIGNATURE:

dgress, with all other like empowered.

c ¥ Suay

fog 2 on

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

A

Qate Daytime Phone #




