FILED

: Feb 22,2007 8:00 am
2007 Foﬁ:ﬁﬂf\f&%%?rmnm' 2 Secretary of State

DOCUMENT #L85506 02-02-2007 90009 042 ***150.00

1. Entity Nama
COMMUNITY RADIOLOGY SERVICES, INC.

Principal Place o Business Mailing Address
C/O CP. SHAH M.D. 5157 WEST SAN JOSE STREET savuverve
2250 DREW ST TAMPA, FL 33629

CLEARWATER, FL 33765

TG ER MR

01222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopeaTa

59-3028083 Mot Applicable
5. Certificate of Status Desired =~ (J ?2::@““"

6. Name and Address of Current Regislersd Agent

2157 WEST SAN JOSE STREET DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named sniity submits Ihis stalement for the purposa of changing its repistered office or registerod agent. or both, in tha State of Florida. ) sm lamitiar with, and accept
the obligations of tegistered agenl.

SIGNATURE
SIQNENLEE, typad v [(Feen neT OF /SR ST AW BNG LT A SNCRCRDIE (MOTE Frageitprad AQe iagnatunt ticusled when Ienstatrg) DATE
FILE NOWI! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foa will be $550.00 Trust Fund Coninibution. O Aoced o Fees
10. OFFICERS AND DIRECTORS |
TLE PD Ty
NAME SHAH, C.P.

STREEV ADDRESS | 59157 WEST SAN JOSE STREET
CITY- 51 2P TAMPA, FL 33629

Py DO NOT WRITE

e IN THIS SPACE

TmE

STREEY ADDRESS
CITy-57-0¢

1MmE

NAME

STREET ADDRESS
ary-SI-29

12. | heraby certily that the inflormation suppliad with this filing does not qualily for the examplions contained in Chapler 119, Florida Statutes, | further cartily that the intormation
inciicatad on this rapon o supplamantal report is Inug accwale and thal my signaiure shali hava the same lagal ellact as it made under oath; thal | am e offices or dirgcior
of the Coporation o the receiver ot usies arnpowered 10 8xeculs this repor! as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
, Of DN an attachment ddiass, with all other like empowared.

< Sipp D Pl Fb 2007

OR PRINTED HANE OF BIGN:NG OFFICER nhul:cmn 7 Daywne Prone »

SIGNATURE:

T27-724-$C 22



