2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P01000050508

1. Entity Name
TREASURE COAST RADIOLOGY ASSOCIATES, P.A.

04-27-2007 90224 042 ***150.00

Pringipal Place of Business

698 SOUTHWEST PORT SAINT LUCIE BOULEVARD
SUITE 109
PORT SAINT LUCIE, FL 34953  US

Mailing Address

SUITE 109
PORT SAINT LUCIE, FL 34953

698 SOUTHWEST PORT SAINT LUCIE BOULEVAR[L

us

- 0042959

DO NOT WRITE IN THIS SPACE

AR W ORTAAR ROk

04102007 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
65-1105384 Not Applicable
if $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agant

BRESLAW, BRIAN H MD

898 SOUTHWEST PORT SAINT LUCIE BOULEVARD
SUITE 109

PORT SAINT LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. inthe State of Florida. | am familiar with

the obligations of registered agent.

SIGNATURE

, and accept

Signature, typed of printed name of registered anent and bike f apphcable

[NOTE" Registered Agent signature required when reinsratng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS I

PD

VENNOS, ALEX N MD

698 SW PORT SAINT LUCIE BLVD STE 109
PORT SAINT LUCIE, FL 34953

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

VSTD

BRESLAW, BRIAN H MD

698 SW PORT SAINT LUCIE BLVD STE 109
PORT SAINT LUCIE, FL 34953

TITLE

NAME

STREET ADDRESS
CITY-ST-IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

SIREE! ADDRESS
CITy-sT-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the raceivar or tr
changed, or on an attachment with a

SIGNATURE:

h gl sthedlike empowered.

ecute this report as required by Chaptgr

curate and thal my signature shall have thz same legal eﬂecl as if

éffﬁds

de under cath; that | am an officer or director
my name appears in Block 10 or Block 11 if

7%? 573 4535

O PR

SIGNATURE fuo 7‘

ED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Prone &

o



