FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000004837 05-02-2006 90419 Q49 ***150.00
1. Entity Name
I;AADIOLOGY ASSOCIATES OF THE TREASURE COAST,

Principal Place of Business Mailing Address q 0 “7 “j ‘0 Ve
7410 SOUTH LS HWY 1 7410 SOUTH US HWY 1 . t
SUITE 103A SUITE 103A . e
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952  US -
e AR R
698 SW PORT ST LUCIE BLVD 698 SW PORT ST LUCIE BLVD
Suita, Apt. #, Suita,
04192006 Chg-P R2)
SUITE 109 SUITE 109 g CR2EQ34 (11/05)
City & State PORT ST City & 4. FElI Number Applied For
LUCIE, FL PORT ST LUCIE, FL 01-0574210 Not Applicabie
Zip 34953 Country LLSPl Zip 34953 Courl.n'r{y‘s ﬂ 5. Certficate of Status Desired 0 Ei.;;lﬁdreﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reqistered Agent
Name
BRIAN H BRESLA!
BRESLAW, BRIAN H MD 5 oo .6 Bor Nmber] W, MD
7410 8. US HIGHWAY 1 treat rass (P.O. Box Number “498 SW PORT ST LUCI
SUITE 103A CIEBLVD
PORT SAINT LUCIE, FL 34952 SUITE 109
Ciy
' PORT ST LUCIE, FL 34953

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE /zl ﬂ W/” : l:)LI/Q 6/0é

Signatura, typed or prinied name of registerad agent and btle if apphcable. (NOTE: Registered Agent signature required wnen ‘ginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. = Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O oetete TITLE D ALEX VENNOS. MD \ZrCnange [ Addition
NAME VENNOCS, ALEX MD NAE 698 SW PORT ST LUCIE BLVD
STREETADDRESS | 7410 5. US HIGHWAY 1, SUITE 103A STREET ADDAESS SUITE 109
CITY-S5T. 2P PORT SAINT LUCIE, FL 34852 CITY-S1-2IP PORT ST LUCIE, FL 34953
TIMLE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-81-21p
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§1- 2P
THLE [ Detete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-2P COY-ST-29
TINE 7 Dekete 1iF3 [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-21P CITY-81-21P
TILE T Beigte THLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P / CITY-ST-2IP

his lling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direCior
ered 10 executs this report as requirad by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

72 8§73 4525

Daytsme Prone #

12. | hereby cerlily that the information syfgélied
indicated on this report or supplemesti@l pgiig
of the corporation or the receiver grifusiee A%
changed, or on an attachmen

SIGNATURE:




