2005 FOR PROFIT CORPORATION -
__ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # P01000009006

1. Entity Nams
ROSE RADIOLOGY CENTERS, INC.

. o, -

|  Secretary of State

] Mailing Ad:jr;ss
PO BOX 850001
ORLANDO, FL 32885-0304

Principal Place of Business ™

4133 WOODLANDS PARKWAY

PALM HARBOR, FL 34685  US

apie wmm e am—n L

DO NOT WRITE IN THIS SPACE

6. qué_;nl.liddras_: of Current Ragistared Agent

ROSE, MANUEL S
4133 WOCDLANDS PKWY.
PALM HARBOR, FL 34685

e T e

=1 (WARVU R ROmATw

01172005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-3698438 Not Applicable
o . $8.75 additional
5. Cim_rrf:_a_te_ o_f S@ES Demre} L Fee Required

DO NOT WRITE
IN THIS SPACE

ey o ma

- o . e o . P — = ,,'. N - B
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

the abligations of tegisterad agant.

SIGNATURE R

- e - =

Signeturo. typad <o printed nami# ol regislored agent and Lta I appiicahls

{NOTE. Rogistarea Agent signature raquirad whan relnstating)
-~ 3 Ty ——" st Nl—

- DATE

a e

9. Election Campaign Financing

FILE NOW!! FEE 18 5150.00 -
Trust Fund Cantribution.

Aftor May 1, 2005 Faee will ba $550.00

b s

$5.00 May Be I U
Added to Fees O RS -RONIT 002 15000

10, T OFFICERS AND DIFEGTORS o

TILE D _
NAME ROSE, MANUELS . - ——-
STREET ADDRESS | 4133 WOODLANDS PARKWAY T
un-st2f | PALM HARBOR, FL 34685

TITLE D

NAME ROSE, SUSAN J

STREET ADDRESS | 4133 WOODLANDS PARKWAY
CIV-ST-2P | PALM HARBOR, FL 34685

e

NAME

STREET ADDRESS
CiTY. ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY- $T-2IP

TE

NAME

STREET ADORESS
£ny-§v-ap

DO NOT WRITE

IN THIS SPACE

e —— ———

THLE

NAME

STREET ADDRESS
CIty. 1. 2P

o mrwewi wem

12, | hereby cenifg that the Information supplied with this filing daas not qualily for the exernption stated in Section 1‘.9.07%3}(%‘;. Florida Statutes. | jurther ceridy thal the information
i ate and that my signaiure shall hava the same legal a
icute this report as required by Chapter 607, Florida Statules, and that

indicated on this report or supplemental report is true and a
of the corpgration or the receiver or rustes empowered t
changed, or on an attachment with an address, with all

SIGNATURE:

r like empowered.

W)

oct as A made under path, that | am an afficer or direclor
y name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING GFFICER R IIRECTOR

Daytima Phone #

el 280




