FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000009006 L8 01-22-2008 90066 020 ***150.00

1. Entity Name
ROSE RADIOLOGY CENTERS, INC.

Principal Place of Business Mailing Address &“““" Ll g
4133 WOODLANDS PARKWAY PO BOX 850001
PALM HARBOR, FL 34685 US ORLANDO, FL 32885-0304

DA AR o

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AoPRATo

59-3698438 Not Applicable
; ; $8.75 additional
. o e » 5. Certificate of Status Desired a Feo Raquired

6. Name and Address of Currgnt Reglstered Agent

S DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of regisiered agent and nie +f applicable, (NOTE: Regustared Agent signature required whan reinslatg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME ROSE, MANUEL S

SIREET ADDRESS | 4133 WOODLANDS PARKWAY
CITY-57-2IP PALM HARBOR, FL 34685

TITLE D

NAME ROSE, SUSAN J

STREET ADDAESS | 4133 WOODLANDS PARKWAY
CITY-51-2IP PALM HARBOR, FL 34685

TIME
NAME

avsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TINE

NAME

STREET ADDRESS
CIY-51-2IP

TiLE

NAME

STREET ADDRESS
ciry-g1-21P

lify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repolrjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowered.

12, | hareby cerlitg_lha: the information supplied with this filing does n
indicated on this report or supplemenital report is true and accur.
cf the corparation ar the receiver or trustee empowarad 10 axe

changed, or on an attachment with an ad%mhar
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

\‘\\S.T..@%

Daytrme Phone #

Mawoue) Rose




