2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000050508

1. Entity Name

TREASURE COAST RADIOLOGY ASSOCIATES, P.A.

Principal Plzce of Business

778 W MIDWAY RD
FORT PIERCE, FL 34982

Mailing Address

778 W MIDWAY RD
FORT PIERCE, FL 34982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

— 7410 South US Hwy 1, Suite 103A 1
Port St. Lucie, FL. 34952

Suite, ApL. #, elc,

Port St. Lucie, FL. 34952

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90318 014 ***150.00

ORI

7410 South US Hwy 1, Suite 103A | 0419200¢  Cho® CR2E034 (10/03)
4. FEI Number Applied For
65-1105384 Nok Applicable

Zip

Zip Country US A

8. Cerlificate of Status Desired

™ USA

Fee Required

o $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRESLAW, BRIAN H MD
778 W MIDWAY RD
FORT PIERCE, FL 34982

e Breslaw, Brian H#. M.D.

Street Address {P.Q. Box Number is Not Acceptable)

7410 South US Hwy 1, Suite 103A
Port St. Lucie, FL. 34952

Cily

FL | Zip Code

the obligations. cﬁ?aeﬁl_ ‘-/
SIGNATURE / - % L g

Bna.n H. Bresl_a,w' MD

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 Florida, 1am famitiar with. and accept

42904

Wa,upéu(xanmﬂmﬁlmefmww&pm NOTE: F equired whan res
: FILE NOWIl! FEE IS $150.00 9. Edection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
710, OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES T0 OFFCERS AND GIRECTORS 1N 11
TALE PD ' O oetete MLE ¥p #lChange [ Addition
NAME VENNOS, ALEX N MD e Vennos, Alex N. M-D.
STREET ADDRESS | 2306 NEBRASKA AVENUE smevaness | 7410 South US Hwy 1, Suite 103A
GITY-ST-2P FORT PIERCE, FL 34950 CITY-51-2P Port St. Lucie, FL 34952
TMeE VSTD £ Detete e \(%TD K CAThange [ Addition
N BRESLAW, BRIAN H MD e reslaw, Brion #. M.D.
SIREET ADDRESS | 2306 NEBRASKA AVENUE STREET ADDRESS 7410 South US Hwy 1, Suite 103A
orv-s-2¢ | FORT PIERCE, FL 34950 CAY-ST-2P Port St. Lucie, FL. 34952
E O peiete TALE - ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciey-Si-ap GITY-5T1-2P
TIME [ Detete TILE O cmnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CIry-51-2p
TILE O pelete TME {7 Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
ciy-s1-P CiTY-51-0p
LS O peere ME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y 57. 2P ciTy-si-7p

12, | hereby certify that the information suglplic:
indicated on this repon of supplemenfal re
of the corporation or the receiver or trjisted
changed, or on an attachment with adu‘ s, Wi

SIGNATURE:

and that my signature shall have the same legal

not qualify for {the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
| effecl as il made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

Alexander N-Vennss 42604 TB-87- 453

ssnmmsnﬂ

INAME OF SIGNING OFFICER OR INRECTOR

Daytame Phono #

v g

\J




