2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P02000009229 ecretary of State .
1. Entity Name 04-30-2003 90034 026 ***150.00
SUNCCAST ADVANCED RADIOLOGY ASSOCIATES, P.A.
Principal Place of Business Majling Address
P.0. BOX 511073 P.0. BOX 511073 1 1 U‘b 431
PLUNTA GORDA FL 333510983 PUNTA GORDA FL 339510883
e N IREIERRTAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEG;; HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol-05T7T86LYRAY Not Applicable
“ip Country - Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address.of Current Registered Agent - .. _ .| -——c - 7.-Name.and Address of New Ragistered Agent- = . .=~
Narne
DUNN’ RANDALL F Street Address (P.O. Box Number is Not Acceptable)
329 EAST OLYMPIA AVE.
PUNTA GORDA FL 33951
City FL Zip Code

8. The above named entity submits this stalement 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, typed or printed name cf ragistered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
‘ . 9. Election Campaign Financing $5.00 may B
3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PD : [J Delete Time [ Change ] Addition
HAME RIGHI, ALBERTO M NAME
streer aooress | P.Q. BOX 511073 STREET ADDRESS
crv-st-ze | PUNTA GORDA FL 339510983 CITY-5T-7IP
TILE VD [ Daste TITLE [ Change  [J Addition
NAME ROCA, MARGO H NAME
sTreeT aporess | P.O. BOX 511073 STREET ADDRESS
orv-s-72 | PUNTA GORDA FL 33951-0983 oTY-S1-2p
TITLE ——— -Hoeete- - - f TME - - | e . ~lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE CJ Detete™ TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O oelete TILE ‘Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST1-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor

ortgs required by Ghapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address,

SIGNATURE: ___SIGNZI/N 4-24-03

SIGNATURE AND 'I'ﬁED OR PRINTED NAME ﬂwGNING OFFICER OR DIRECTOR * Date Daytma Phane #

12, | hereby cerlity that the information supplied with this filing does not qualify
indicated on this report or supplemental report is frue and accurate and t
of the corporation or the receiver or trustee empower i

CR2E034 (10/02)



