2604 I;OR .PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000063213 ecretary of State
1. Endtyame 04-19-2004 90289 008 ***150.00
TREASURE COAST DIAGNOSTIC IMAGING, INC. '
Principal Place of Business Mailing Address
1298 SE PARMA AVE 1298 SW PARNA AVE
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34853 u q yauuga

Suite, Apt, #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number . Applied For

33-0916621 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggq ngétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ggQ]RéNb%%iN DR Street Address (P.0. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City . FL Zip Code

8. The above named enlity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the gbligation, registered agent.

o4 Te~ 3—&-200Y

Jgnature. lyped of printed name of registered agent and title  applicable. (NOTE: Registered Agen! signature requrad when roinstaing) DATE

SIGNATURE

9. Election Campaign Financing - - - $5.00 May Be
Trust Fund Contribution, D Added to Fees

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

TITLE , P 1 Delete TITLE [CJ Change  [] Addition

NAME FINK, DONALD NAME

STREET ADDRESS (9950 S. OCEAN DRIVE #1803 STREET ADDRESS

CIry-57- 2P JENSEN BEACH FL 34957 CITY-ST-21P

TTE [ Delete TITLE ) [ Change [ Addition

RAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-7P CITY-ST-2P

TNLE 2 belete TME O Change  [J Addition
L NAME S e e e e i . imamm o e n st e @ WAME = e am e R m e e e 5

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP
- TITLE [T pelete TILE [T Change [ Addition
« NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P .

THLE 7 pelete TTLE : O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TTE [ Delete TILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST- 2P CITY-ST- 7P

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 informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or -director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth:ﬁnpowered.
SIGNATURE: M 2 =/ /fw.’ [ J 0, 200¢

¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #




