Y FILED

2002 UNIFORM BUSINESS REPO.I:!T“iUBR) Apr 07,2002 8:00 am

DOCUMENT # PQ1000050508 ° ecretary of State
1. Entity Name 02-27-2002 90047 008 ***150.00
TREASURE COAST RADIOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address .
2308 NEBRASKA AVENLE 2306 NEBRASKA AVENUE
FORT PIERCE FL 34950 FORT FIERCE FL 34350
2. Principal Place of Business 3. Mailing Address . ||I|H||’ mmlmm Il”"m' Ilm ,m Im" "m””m I" Im
Suite, Apl. #, elc, Suite, Apt. #, etc. . 20 NOT WRITE IN THIS SPACE
City & State City & State 4, FEL ber Applied For
‘ZO_ ° ’ l O 5& &l{ Not Applicable
dp Countey Zip Country 5, Cenficats of Status Desired [ ﬁ%?q&dr:;”"“"'
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
T T T | EP8LAW, M.D., BRIAN H. W T e
RUFFIN, CHRISTINE G X T EreeI ;(J&rBSS (Pb. Box Nu%ber is Not Acceptabls) ' T
505 SOUTH FLAGLER DRIVE, SUTTE 1330 2306 NEBRASKA AVENUE
WEST PALM BEACH FL. 33401 .
FORT PIERCE FL | %%

8. The above named entity submits this statement for the ?urpose ol changing its registered olfice or registered agent, or both, in the State of Florida.

SIGNATURE : . _ 1/10/02
 RRTAN R BRRALRM oD s N T PRESIDENT o =
9. This corporation is aligible (o satisfy its Intangible FILE NOWI1It FEE IS $150.00 . : .
Tax filingcr’equiremamg and 616015 10 00 501 After May 1, 2002 Feo wmsha $550.00 10. E'rﬁz:'g: ;agg:;?gu?::"cmg o fgﬁq‘)";‘;‘; Be
{See oriteria on back) O Maks Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIGNS /CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e [21] O Detete Tme O change [ Aadition | S
MAME VENNOS, ALEX N MD RAME g
smreer avoass | 2306 NEBRASKA AVENUE STREET ABDRESS 3
cv-st-z¢ |FORT PIERCE FL 34950 CITY-5T-2P 5
TILE VsSTD O oetese TILE J Change ] Addition | 3
NAME BRESLAW, BRIAN H MD NAME
sTREET 40DRESS | 2308 NEBRASKA AVENUE STREET ADDRESS
crv-st-ze  \FORT PIERCE FL 34950 CITY-ST-2IP
TITLE e ) O vetete IMLE ' [J change ] Addition
NAME I ETY ’ - - e
=STREE [ ADDRESS |- - =— - < e MSTREETADDRESS .. . . . . e e
iTY-ST-7P Ciry-51-2p ]
e [ petetz TILE [ change [ Addition
NAME HAME
STAEET ADDAESS STREET ADORESS
CITY-5T-2P CTY-$1-2P
TIELE O Delete TITLE [Jchange [ Adailien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZP
TinE . ] Dekete TE O change [ Addition
NAME NAME
STREET ADORESS - . STREET ADDRESS
CITY-ST-ZP R CITY-ST-TF

13. I hereby ceriify thal the information sfigfpjed with fhis filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | further cenlify that Ihe information
ingicated on this repoer or supplemdpial feport isfirue and urate and thal my signature shali have the same legal effacl as if made under path; that | am an officer or direcior
ol the corporation or the receiver g = cute this report as required by Chapter 807, Florida Stalulas; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi her e empowered.

o ‘ . P
SIGNATURE: S YA = 1/10/02 (561) 464-1650
PR RS "M B SSNPRTST DRAE o = ey~




