FILED

Mar 21, 2006 8:00 am
2006 F°'§.!.’,'}3§'JR°E‘.’,'§,';‘-}"“'°" Secretary of State

DOCUMENT #L85506 03-21-2006 90031 018 ***150.00

1. Entity Nama
COMMUNITY RADIOLOGY SERVICES, INC.

! gV
Principal Place of Business Mailing Address : ~ &““ 39
(/0 C.P. SHAH M. 4918 ST CROIX DR '
2250 DREW ST TAMPA, FL 33629

CLEARWATER, FL 33765

:>|5f.r W. SAN Josg ST.
Suite, Apl. #, eic. Suita, Apt, #, ete, 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3028083 Not Applicable
Zip Country Zip Country . . 58_75 Additisnal
5. Certficate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNama
SHAH,C P 3
4918 SAINT CROIX DRIVE trest Address (P.C. Box Number i I5 Noi Acceptable)
TAMPA, FL 33629 A 51657 W, SAN_JpSE ST,
. City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oche or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE
Signature, typad or pented rame of registered agent and Litle if apphcacie. (NOTE: Registerad Agent signature raquired when reinslating) CATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelzie TITLE B0 Change [ Addition
NAME SHAH, C.P. HAME
STREET ADDRESS [ 4918 ST CROIX DR smEraess | 5157 W, SAN JOSE ST
CTY-sT-2P [ TAMPA, FL 33629 ciy-s1-2p TAMPA FL, 33629,
T O Detete e ! ClChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CaTY-ST-2IP
TITLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 etete TITLE Clchange  [F Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CIry-S1-21P Cry-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTY-5T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report j3 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar o+ diractor
of the corporation or tha receiver or trustee e d 10 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anac}u with an addre 7 like empowered.
) L~17-G8
SIGNATURE: b 7
BIGNATURE MDW’W OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




