FILED

Apr 21, 2008 8:00 am
2008 FOf EROE T GORRORATION ccrefary of State

DOCUMENT # P02000004637 04-21-2008 90095 014 ***150.00
1. Entity Name

RADIOLOGY ASSOCIATES OF THE TREASURE COAST,
P.A.

LVEY )
Principal Place of Business Mailing Address q u U (99
698 SW PORT ST LUCIE BLYD 698 SW PORT ST LUCIE BLVD
STE 109 STE 109
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953  US

W

02202008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pr=Top— FopTed Fo

01-0674210 Not Applicable
- : $8.75 Additional
5. Centificate of Status Desirec O Fee Required

6. Name and Address of Current Registered Agent

BRESLAW, BRIAN H MD
698 SW PORT ST LUCIE BLVD STE 109 DO NOT WRITE

PORT SAINT LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of pnnted name ot regisierad agent and ttle It appheable {NOTE: Registered Agent signatute required when remnslabng) DATE
FILE NOW"! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. QFFICERS AND DIRECTORS [
TILE D
NAME BEATON, RONALD MD

STREET ADDRESS | 698 SW PORT ST LUCIE BLVD STE 108
CITY-ST-2P PORT SAINT LUCIE, FL 34953

TITLE

NAME

STREET ADDRESS
CIly-ST-2IP

TITLE
NAME

i DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-7IP

12. | heraby centify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the raceiver or trustee empowered to exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: ,& H421-08 772 -873 4525

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Cate Dayiime Phore #




