FILED

May 02, 2006 8:00 am
2006 FOR N RUAL REPORT \TION Secretary of State

of¢ e of¢
DOCUMENT # P0O1000050508 ,, 05-02-2006 90419 048 150.00
1. Entity Name %
TREASURE COAST RADIOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address QD 07 Juo
7410 S US HWY 1 STE 103A 74710 SUS HWY 1 STE 103A
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 -
e v I CAC A RO
698 SW PORT ST LUCIE BLVD _| 698 SW PORT ST LUCIE BLVD _ |
Suita, Suite
SUITE 109 SUITE 109 04192006 Chg-P CR2E0234 (11/05)
City & City ¢ 4. FEI Number Applied For
PORT ST LUCIE, FL PORT ST LUCIE, FL 65-1105384 Not Applicable
ap 34953 Country 5 ﬂ‘ Zp 34953 Coumryuts H 5. Certificata of Status Dasired a ?g.;fesqlﬁf‘;ﬁonal
_6 Name and Address of Current Registered Agent 7. Nama and Adrdrass of New Registered Agent
Name BRIAN H BRESLAW, MD
BRESLAW, BRIAN H MD e
7410 S US HWY 1 STE 103A Strest Adaress (P.0. 698 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34852 -
SUITE 109
Ciy PORT ST LUCIE, FL 34953 . | 2 Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiac with, and accept
the obligations of reglstered ag en}

SIGNATURE W JF - [’L - 250 Q

Signstur& typed or primed narme of regisiered agent and ute If applicabls. (NOTE: Registersd Agenl signature réquired when rensiating) i DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PD [ Delete TITLE PD ALEX VENNOS, MD LiChange [ Addilion
NAME VENNOS, ALEX N MD NAME 598 SW PORT ST LUCIE BLVD
STREETADDAESS | 7410 S US HWY 1 STE 103A STREET ADDRESS SUITE 109
CiTY-ST-2IP PORT SAINT LUCIE, FL 34952 CiTY-ST-2IP PORT ST LUCIE, FL 34953
i VSTD O et L VSTD GRrIAN H BRESLAW, MD Adchange  [J Addition
NAME BRESLAW, BRIAN H MD MAME 658 SW PORT ST LUCIE BLVD
STREETADDRESS | 7410 S US HWY 1 STE 103A STREET ADDRESS SUITE 109
CIFY-ST-2IP PORT SAINT LUCIE, FL 34852 CHTY-ST-2IP PORT ST LUCIE, FL 34953
THLE [ Detete THIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TIE O petere TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TLE 3 Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
TILE [ Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / ] /M R CITY-ST-21F
12. [ hereby cerlify that the informatign guppg |éd th this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation

indicated on lhls reporl or supplgnd repgr]is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g uside gnjpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Addrgsy, with all other like empowered.

Alex N Vennos Y-2d-0f 773.973-453s

IGNING OFFICER OR DIRECTGR. Dalg Daytire Phang #




