FILED

" 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000041782 04-04-2005 90069 036 ***150.00
1. Entity Name
SUNCOAST IMAGING PARTNERS, P.A.
Principal Place of Business Mailing Addrass YUui4ooy
10461 QUALITY DRIVE 10461 QUALITY DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
SEES v |
Suite, Apt. #, elc. Suite, Apt, #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
32-0018407 Not Applicable
e Co‘untry- Zip Country 5. Certificate of Status Desired (] ?g;’;ﬁ:?;“""a'
6. Namo nnd\Address of Current Registered Agent 7. Name and Address of New Regi d Agent
-7 - - - Name - =
VELT, PAUL M.D. ’
10461 QUALITY DRIVE Street Address (P.Q. Box Number is Not Acceptable}
SPRING HILL, FL 34609 - -
3 City FL l Zip Code

8. Tha above named entity submits thls statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
oo “Bignature, typed of primed nane al le'glslered agent and tite it applicable. (NOTE; Rogistared Agent signature required when reinstating) DATE
. R i N BN © R . B S "
. ~ o . : H i ing- P ! 4
O FII.E NOWII! FEE IS 5150_ i .9: Etection Campaign Financing $5.00 May.Be .|, - . L

" “Trust Fund Contribution, - ~Added to Fees T N

After May 1, 2005 Fee will l'.pe~$550 00~

1. OFFICERS AND DIRECTORS e ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS [N +1

e o [ delete L [ change {7 Addition
RAME - VELT, PAUL MD NAME e o

STREET ADDRESS | 3659 VAN DYKE RD., SUITE 188 STREET ADDRESS

GiTY-5T-IP LUTZ, FL. 33558 CITY-ST-2p

TE O oetete THLE S [ change  [-wifdition
nave nave Rosoe Rayana Yasawm mo

STREET ADDRESS STREETADDRESS | -2y 5 = S‘un ¢ o“«-— dle

CIFY-51-2P om-s-2p - |Shvrivg thill F L 24,04

e 1 Dekete L ! D change [ Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS L
CITY-5T-2P CITY-ST-2P -
TITLE [ delete TMLE [ Change [ Aadition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-§7-29 CITY-57-7P

TILE £ pelete TIMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-5T-2P

Ju: [ velete TME (] Change [ Addition
m . e ) e M{\ME.. | -- - e - a e e ._:

STREET ADDRESS . STl T mn e sTEmaonRESS. | o e oLt sl
CiTY-57-2P . ' e Lesik-rr | L

12. ) haraby centify that the information supplled with this fitin 3 does not qualify for the exemption stated in Section 1.19. 07(3)(«) Florida Statutas. | further certify that the information
indicated on this report or supplgmeptal report is true and accurate and that my signatura shall have the sama legal effact as it made under oath; that | am an officer or director
~ of the corporation ar the reéceiyd stee ermpowered to exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10.or Block 11 it

changed, or on an attachmg addrgss. with all ot ke ampowerad. /
SIGNATURE: \5/%Af 352- 63@30‘-/)/
YURE AND TYPED OR FRINFED uA’! OF BIGNING OFFICER OR DIRECTOR Dale

Caytime Phone #




