2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P01000050508 Secretary of State
1. Entity Name 02-10-2003 9014 * Kk
TREASURE COAST RADIOLOGY ASSOCIATES, P.A. $ 00673000
Principal Place of Business Mailing Address
—2006-NEBRASKA-AVENUE
FORF-PIERCE FL 38950 —FORT-PIERCEFi-34060-
NN I A VR
Treasore Coasd Rﬂ&.’bl% Pssec A ’773_u).m3dw0-1 7
Suite, Apt. #, etc. Suite, Apt. , etc. [] CHECK HERE IF MAKING CHANGES
City & State Cj Sta — 4. FEI Number Applied For
tﬁ- pl. Crc € — l 65-1 105384 Not Applicable
Zip Country e 2‘93 qq K?— %o-u;ntrl- Ud € 5. Certificate of Status Desired O gga'gssqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRINS— '.__A__-»-;__.(—'-«-a_ﬂ.._,.:f._':l\-leaér;nzea‘ - - LT e g - e TR~ - —— ——— - e om
BRESLAW‘ BRIAN H MD | ) o Street Agrr:(?(!.gég:r\ig E?rr‘\lz;:?cepl Im D
2306 NEBRASIA-AVENUS S ST M bl en T RE
FORT-PIERCE FL 34050 £1.Gerce |, —la 34952
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 )
9. Efection C ign Fi
After May 1, 2003 Fee wili be $550.00 Trizt Iﬁzndaénc?natlr?gut\'g: e | ?dsd-g!c:ohliae)éss °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE OJChange  [J Addition
NAME VENNOS, ALEX N MD NAME
STREET ADDRESS | 2306 NEBRASKA AVENUE STHEET ADDRESS
crv-s1-2 | FORT PIERCE FL 34950 CITY-ST-7IP
TILE VSTD [ Detete TILE O change  [] Addition
NAME BRESLAW, BRIAN H MD NAME
STREET ADDRESS | 2306 NEBRASKA AVENUE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CIY-ST-29
me 7 Detgte TIME [Dchange [ Addition
NAME =~ === |- o - R T N - “NAME = e | o= e s B mmm T -t . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE C] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {1 Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP /, CITY-S7-2P

12, | hereby certify that the information syprifed wittfthis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemgRalffepof ig frue apd 2xcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g fikd areg 10 exdgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wi ith Al other Nge empowered, .

SIGNATURE: T ; JRE REQUIRED

SIGNATURE-RNG/NGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



