2007 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P02000004637

1. Entity Name

RADIOLOGY ASSOCIATES OF THE TREASURE COAST,

P.A.

04-27-2007 90224 043 ***150.00

Principal Place of Business

698 SW PORT ST LUCIE BLVD
STE 109

Mailing Address

698 SW PORT 5T LUCIE BLVD
STE 109

60042958

PORT SAINT LUCIE, FL 34953  US

PORT SAINT LUCIE, FL 34953

us

DO NOT WRITE IN THIS SPACE

R T

04102007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
01-0574210 ~{Not Applicable
: . $8.75 Additional
5, Certificate of Status Desired ] Fee Rouired

6. Name and Address of Current Registerad Agent

BRESLAW, BRIAN H MD
698 SW PORT ST LUCIE BLVD STE 109
PORT SAINT LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatu-e. typed or printed rame of regisiered agent and ttle il applcable.

(NOTE Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

i

TITLE D

NAME VENNOS, ALEX MD

STREET ADDRESS | 698 SW PORT ST LUCIE BLVD STE 109
CIy-57-2IP PORT SAINT LUCIE, FL 34953

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTy-8T-2IF

THLE

NAME

STREET ADDRESS
CITy-s1-2IF

12. | hereby cerily that the information supplied
indicated on this report or supplemental repo
of tha corporation or 1he receiver or trustes g
changed, or on an attachmeni with an addr

is fi ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
repog as requwed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

I(,)c enno

s, AAD.
4-925-07 773 -8§73- 4595

SIGNATURE:
L

SIGNATURE AND TVTI:I

Kr TED NAME OF SIGNING OFFICER OR DIRECTOR

Datn Daytime Phore #




