FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

SUNCOAST ADVANCED RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address q “ “ J 0 gz

P.0. BOX 436515 P.0. BOX 496515

PORT CHARLOTTE, FL 33949-6515 PORT CHARLOTTE, FL 33949-6515

T TS T VAR T MG A AR
Suita, Apt. #, etc, Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For

_01-0578688 _ Not Applicable |
dp - Couniry dp ~ Country S; Cerlifit-':ate of Stt;lus Desirt-zd 0O $8.75 Additional
Fee Required

6. Name and Address of Cusrent Registered Agent 7. Nams and Address of New Registered Agent
: Name

RIGHI, ALBERTO M ‘
3194 SUNRISE TR. ; Straet Addrass (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL I Zip Code

8. The above named entity submits this statement for 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 regisiered agant,

SIGNATURE .
Signate. Iyped o pml?d name of regisierad agenl and tite it applicable. (NQTE: Ragitlered Agenl signats reguired when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delole WE D [ Change Addition
NAME RIGHI, ALBERTO M NAME Jakobson, Peeter
STREET ADORESS | P.O. BOX 496515 sTRees ADDRESS | 1300 Romans Key Circle
cny-sT-2P | PORT CHARLOTTE, FL 339496515 crv-sr-zp | Punta Gorda, FL 33955
TILE vD [ netete TITLE (O Change [ Addition
NAME RQCA, MARGO H NAME -
STREETADDRESS | PO BOX 496515 STREET ADDRESS B
CITY-ST-29 PORT CHARLOTT, FL 3394096515 CITY-ST-2IP
TITLE D O Delele TTLE [ Change [ Addilion
NAME KING, DENNIS E HAME
STREET ADDAESS | PO BOX 496515 STREET ADDRESS
Ciy-ST-2IP PORT CHARLOTTE, FL 335496515 CITY-ST-2IP
TMLE D [ Delete TITLE [ Charge [ Addition
NAME MAURER, JAMES NAME
STREET ADDRESS | PO BOX 496515 STREET ADDRESS
cy-g1-2p PORT CHARLOTTE, FL 338486515 CITY-ST-21P
IME D ] Delete TITLE (] Crange [ Addition
NAME TUFARIELLO, DANIEL V NAME
STREET ADDRESS | PO BOX 496515 $TREET ADDRESS
Cmy-ST-2IP PORT CHARLOTTE, FL 339496515 CITY-ST-2P
TME D [ Detete TITLE (O Change [ Addition
NAME SCHERER, JAMES L NAME
STREET ADDRESS | PO BOX 486515 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 339496515 CITY-ST-2F

12. | hereby cerlity that the information supplied with tnis fiing does not quatify for the exomptions contained in Chaoter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under-oaln; that | arm an offizer or director
of the corporation or the receivef pr trusiee empowered (0 exacylg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

YA u | [ Zl/fi‘ja‘}’ qq/"’éo?f’@é?%

SI?ATURE AND T‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

™~y

YR Aarrn Pz T P



