FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000009229 02-08-2008 90024 025 ***150.00

1. Entity Name
SUNCOAST ADVANCED RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

LA 2
P.0. BOX 496515 P.0. BOX 496515 S
PORT CHARLOTTE, FL 33949-6515 PORT CHARLOTTE, FL 33949-6515
e e TR AR
29402 TaANGEUNG Avt |
Suite. Apt. . ete. Sulte. Apt. #, efe. 01272008  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEl Number ) Applied For
ort (HARLOTTE ﬂ(_, 01-0578688 Not Applcacie
Zip Country Zip Country - ) $8.75 Additional
- . D .
a%q go (1 ) /Drr& 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ’ ) Naqme . |
RIGHI, ALBERTO M S@‘i’;‘g\ , ﬁngQER;TOb mN —
3194 SUNRISE TR. treet ress (PO, Box Number is Not Acceptable
PORT CHARLOTTE, FL 33952 24aa Tribeline Al

s CHARLOTE FL | %558 D

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 registered agent.

SIGNATURE -
Signature, fyped o printad name of registarad agent And title if applicabla. {NOTE: Ragisterad Agent signature required when refnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ] Change ]jAddilion
HAVE RIGH), ALBERTO M KAV TALOBSON - PeeTERZ-
STREET ADDRESS | P.O. BOX 496515 STREET ADDRESS 0BoY UALL|
cny-sT-IP | PORT CHARLOTTE, FL 339496515 airy-§1-2¢ ort (HpRLOTE FL- 22949
THLE vb T Delete TITLE [C] Change [ Addition
NAME . ROCA, MARGO H NAME
STREET ADDRESS | PG BOX 496515 STREET ADDRESS
CITY-5T-2P PORT CHARLOTT, FL 339496515 CITY-ST-2IP
TITLE D 1 Delete TITLE [C1Change [} Adgition
wame . _| KING, DENNIS E NAME
STREET ADDAESS | PO BOX 496515 STREET ADBRESS
CITY-ST-2IP PORT CHARLOTTE, FL 338496515 Cy-ST-2IP
TINLE D ] Delete TITLE [ Change ] Addition
NAME MAURER, JAMES NAME
STREET ADDRESS | PO BOX 486515 STREET ADDRESS
CIry-S1-2IP PORT CHARLOTTE, FL 339496515 CITY-ST-2IP
TMLE D O petete TITLE [ change [T} Addition
NAME TUFARIELLD, DANIEL V NAME
STREET ADDRESS | PO BOX 496515 STREET ADDRESS
CITy-ST-21P PORT CHARLOTTE, FLL 339496515 ciry-st-2p . .
TLe D - 7 Delete TITLE [ change [ Addition
RAME SCHERER, JAMES L NAME
STREET ADDRESS |-PO BOX 496515 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 339496515 CITY-57-7IP

12. | hereby certify that the information supplied with this fiting does net quality for the exemptions contained in Chaples 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 7f
changed, or on an attachment with an ad . withalFoingr like empowered.

SIGNATURE: AN 2/ <)

INTED NAME QOF SIGNING QFFICER OR DIRECTOR Data N

SIGNATUREXND TYRED OR Daytima Phone #




