2005 FOR PROFIT CORPORATION
ANMENDED ANNUAL REPORT

DOCUMENT # P02000009229

1. Entity Name

SUNCOAST ADVANCED RAD!OL,OGY ASSOCIATES P.A.

Principal Place of Business Mailing Address 3! t

P.0. BOX 496515 P.0. BOX 496515 TALLA o |ATE
PORT CHARLOTTE, FL 33949-6515 PORT CHARLOTTE, FL 33949-6515 P, LGR DA
Bl IRNEAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 07272005 Chg-P CR2E034 (10/03)
City & State Clty & Siate 4. FEI Number Applied For
01-0578688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?esegfq :ig:ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
N o p
DUNN, RANDALL F Bl T0 N Aet!
329 EAST OLYMPIA AVE. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33951 —
F19Y S rre 7R,
Ci Zip Cod
Y fpeT CHARLOITE FL [25%5 >
8. The above named entity submits this statement for 1he gpose of chan |ng its registered cffice or registered agent, or both, in the State of Flarida. | am farnillar with, ang accept
the obligations of registered agent. f
2oy
SIGNATURE Signature, typed #m!élfme of ragietsrad uqymd et lppﬂmbli tNOTE: Registered Agent signature required whan reinstating) Y_) DATE
9, Election Campaignh Financing $5 00 May & - w | il ] ool ¥ ' | Miglhe
Amended AR is $681.25 Trust Fund Contribution, O  Addedto F%gt—l ::‘ll:?%!-J— I:_]-i "j; }:J _gll;j—é o T ;E’% e
- - U Bt B d Pt |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF}ECTOHS IN 11
TLE PD O oelete THE Kichange  [J Aadition
HAME RIGHI, ALBERTO M NAME
STREET ADORESS | P.O. BOX 511073 STREET ADDRESS 'P o Box 449 M S
ev-si-ap | PUNTA GORDA, FL 339510983 st | PERT CHALLOITE, FL- 3759456 L/ 'y
TWTLE vD O pelete TiTLE B Change [ Adaition
HAME ROCA, MARGO H NAME —
STREET ADDRESS | P.O. BOX 511073 STReET aoDRess | 1.0 DO 40ET1S . -
Gn-sT-2° | PUNTA GORDA, FL 339510983 ov-sr-zp popj @ HAL LD 77E /A . B3944- 4674
T O beete TmE £ [ Change [l Additon
NAME NAME KHJB‘ Den Mg
STREET ADDRESS STREET ADDRESS '%o Box HG LS Y
CiTY-ST-7P CITY-S7-2P ver (CHALLOTTE y7 22GLT-e3/ Y
e O oerete TIT;EE JRER TAMES [ Change &7 Addition
::nfmnoms ::nzmnmzss Mﬂ o PoxX Y961 §
OITY-53-2P + § omvestze /%,er' CHALLOTE FL. 3359¥5- ARl
e [ Delete TIME Clchenge X Addition
NANE NAME , g/elb LLO}S%’SPU 1EC V.
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CHTY-ST-2P 0@7’ @/f'ﬁw]ﬁ; K- ﬁﬁ?ﬂéf/-r
e O Detete e f’dﬁm ) TPME, S i Clchenge B Additon
NAME
STREET ADDAESS STREET ADDRESS ﬂ O )50 X Lﬁ@ X /
CImY-S1-2F cTy-1-zp )Dpﬂ’ AHALLOTTE  FL- 539456 I/ g

12. | hereby cartify that the information supplied with this Iﬂing does not qualify for the exemption stated in Section 119.0%3)i), Florida Statutes. 1 further certify that the information
indicated on this raport or supp'emental rgport is trug’gnd accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powdref to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trusifie € K
g othar fke empowered. )
2fantos’ gy 435 0677

changed, or on an attachment with an agldrgss, W
gIENING OFFICER OR DIRECTOR Data ‘Daylime Phone #

SIGNATURE:




