FILED
2 O ANNUAL REPORT T oM Feb 08, 2006 8:00 am

DOCUMENT # P02000041782 Secretary of State

1. Entity Name -0R%- Aok
SUNCOAST IMAGING PARTNERS, P.A. 02-08-2006 50009 028 130.00

Principal Place of Business Mailing Address
10467 QUALITY DRIVE 10461 QUALITY DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
> ppre NGO
OO Vond er('.wr‘-\ Dr ‘? 4 Van Oyl RL
= ‘T—%"' =R S“":‘iép“ ée& 01072006  Chg-P CR2E034 (11/05)
|ty & State, ity & State 4. FEI Number Applied For
BrAG dow FL T.UTZ— FL 32-0018407 Not Applicable
3 % 6 i \ Czu)nléy A 3ZI§ 5 S % Country A 5. Certificate of Status Desired O Easo'gesqﬁdr:;mnal
6. Name and Address of Current Registered Agant 7. Name a2 Addross of New Registered Agont
Name, f _.

VELT, PAUL MD. l/t:LT) Paul MD
10461 QUALITY DRIVE Sir ddress (PLD. Box ar is Not cep
SPRING HILL, FL 34609 EEBQ 4) t}/f plé & \8?

v lgTR2 FL | B2 558"

8. The above named entity submfs this state
the obligations of registeref a

1 for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

|s(oe

SIGNATURE

We:wfeduwmmdwmmlddmnlc% (NCTE: Aegsstered Agent mgnanse recurad when renstaing}
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 0  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D - O elete me VELT, Pavt O R orange ] Aceition
NAME VELT, PAUL MD RAME
STREETADORESS | 3659 VAN DYKE RD., SUITE 188 STREET ADDRESS 3?5-(1 Van D YKL Rd ¢
CTYV-ST-2P | LUTZ. FL 33558 CITY-§T-2P LuT 2 ;, FL 3355%
TLE s [ Delete TME D g&ange O Adition
HAVE YAGAM MD, ROSA R NAME RASANAYA gﬂ(w\}'{ ) Ras
STREET ADDRESS | 3427 SUNCOAST VILLA STRECT ADDRESS ? ?
CITY-ST-2P SPRING HILL, FL 34609 EIFY-57-2P 3 q 5 q VA N hﬁh RC\. ‘
TME [ celete TILE EI Cnanqe D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P try-s7-2p
TILE O pelete TIME [ Grange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST1-2P CITY-ST-7P
TLE 3 celete TITLE [ crange ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§1-2P
TiLE O petete TLE [dcCrange  [J Addition
HAME NAME
STREET ADORESS - STREET ADDRESS
CITY- §T-ZP CITY-ST-1P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furlher cerlify thal the information
indicated on this repost ar supplemental repe rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusjet ered to execute i
changed, or on an altachment with ané ! 2

SIGNATURE: __ ==

p n as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

»7/%67 QY- 545400

Daytme Phone #

mmmf mn/wen R PRINTED NAME OF $1GNING CFFICERVOR uny(ca
|4



