2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000031046

1. Entity Name
HERITAGE RADICLOGY OF MELBOURNE, P.A.

Secretary of State

05-03-2004 91016 037 ***150.00

Principal Place of Businass

1350 SOUTH HICKORY STREET
MELBOURNE, Ft. 32901

Mailing Address

1350 SOUTH HICKORY STREET
MELBOURNE, FI. 32901

34081414

2. Principal Place of Business 3. Mailing Address

VPRI RA IR TRMTAATIAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55'0823385 Not Appiicable
f A O 11 . .
@ - Coﬂry_‘” - e - Eaags SN ~5. Certificate of Status Desired- - {1~ ~ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BENDER, WILLIAM R M.D.

33 LAKESIDE DRIVE

Straet Address (P.0. Bax Number is Not Acceptable)

PENSACOLA, FL 32507

City

FL | Zip Code

8. The abova named entity submits this staternant for the purpose of changing its registared 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 printad name of registersd agent and titls if applicabls

(NOTE: Registerad Agent signaturs réquired when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TIMLE PT [ change B’Admlion
NAME NAME Randall K Sather

STREET ADDRESS smeerapress | 100 Europa Dr, Ste 417

CITY-ST-2P oITY- 87-21P Chapel Hill, NC 27514

TIILE 1 pelete TLE s [ Change p’ﬂddilion
NAME NAME Richard L. Stern, MD

STREET ADDRESS STREETADORESS | 3232 Memory Lane

CTY-ST-2P _ 3 B | cnv-sr-aze _Fort Pierce, FL 34981 L
TIME 3 Delele TiE O Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-21P

TILE [ pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P OITY-§T-1p

TILE 1 Detete TITLE [7) Change  [] Addition
NAME LN = T S T RavE

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P ) ) CiTY-ST-2P

e T L I R L TCR ¥ pétete w2t RBTTEE sty |oumm ek mErn B ren . et ao2e s, o [53:Change - [ Addition
NAME NAME

STREET ADDAESS [ T¥. Siur 15 = v STREET ADDRESS e,

CITY-ST- 2P CTY-ST-7IP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect gs if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Forida Statuteg; and that my name appears in Biock 10 or Block 11 §f

changed, or or an auachmenwhan adq'rFss, with all other fike empowered.

SIGNATURE: X_

4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR i

Daytime Phone #

Zé‘./w o UG-952 -




