2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000050508

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

Principal Place of Business Mailing Addrass

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

SUITE 109

698 SOUTHWEST PORT SAINT LUCIE BOULEVARI
PORT SAINT LUCIE, FL 34953

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AN
Secretary of State

VAR WARAU ¥

(2202008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1105384 Not Applicable
i ; $8.75 Addttional
5. Certilicate of Status Desired O Fee Raquirod

&. Name and Addrass of Current Registered Agent

BRESLAW, BRIAN H MD

698 SOUTHWEST PORT SAINT LUCIE BOULEVARD
SUITE 108

PORT SAINT LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

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

the obligalions of ragistered agent.

SIGNATURE

Signatura. typed or pnted name of regisiered agent and bk if apphcabls

(NOTE, Reguatarad AQant signaturé réquined whan rnstabng) DATE

" UFILE NOW!II FEE IS $150.00
Aftér May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TMLE PD

NAMF VENNOS. ALEX N MD

STREET ADDRESS | 698 SW PORT SAINT LUCIE BLVD STE 109
CITY-81-2IP PORT SAINT LUCIE, FL 34953

TMLE VSTD

NAME BRESLAW, BRIAN H MD

STREET ADDRESS | 698 SW PORT SAINT LUCIE BLVD STE 109
CITY-5T-21P PORT SAINT LUCIE, FL 34953

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ARGRESS
CITY-ST-2I7

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e T T T
NAME )

STRCEADoBEss % . T ot EETT T o
arv-sr.ze | ceiens b Ter v L L “ e,

oA ana-anitn-nia 150,00
e/l ool

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119,-Flarida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer ar director
of the corporation or the receiver ar tiusies empowered 10 execute this raport as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wy) adgress, with all other like empowared,

I ﬂ/&c I/énnos

SIGNATURE:

42108 772-873 ¢35

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




