2004
' ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000041813

1. Entity Name

DIAGNOSTIC RADIOLOGY CENTER OF THE TREASURE
COAST, INC.

Secretary of State

03-24-2004 90048 001 ***158.75

Principal Place of Business
8028 PLANTATION LAKES DR

Malling Address

8028 PLANTATION LLAKES DR

PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34886
o e NN AR
201! South 26 th Street |2011 South 25th Street
Suite, Apt. #, etfguita [06 Suite, Apt. #,g{:.u:_te 10 G MOORE CR2E034 {11/03)
City & State . City & Statg | 4, FEI Number, Applied For
For‘t' P‘fl’(‘f_—, FL' For‘t 1erce, FU 76 - O?Squo Not Applicable
32‘5{'4 47 c;jmjg&: A. BZaq o7 Cﬁj?tré_ A . 5. Cerlificate of Status Desired IE/ ?g';ilﬁ?g’“onal

#. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T COHEN, JEFFREY L
54 ME 4TH AVE
DELRAY BEACH FL 33483

Name

Govyal -Aqay—fKr—- e

Street Address (P.O. Box Number is Ngt Acceptable)

2011 South 25th street, suite 10¢

“YFart Plerce FL | A99y

8. The above narmed e its thi

ntity s statel tjor the puj
the obligations of regisiére: j’nt.
SIGNATURE /A U /

se of changing its registereyr registered agent, or teth, in the State of Florida. 1 am familiar wi

th, and accept

/s

ignarre. WW% n;mf of re'ﬁm agen
=

i title of applicable.

s £

{NOTE: Regislarga Agent signatura requirad when reinstating)
iy e o f emp r . N -

U pafe

i

i

7o

voohe

‘8, ,Eléclidﬂ‘Campaign Financing
- ¥ Trust Fund Contribution.

2
FIE
¥

$5.00 May Be
Agded to Fees

&

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P 3 Delets TE ' {7 change [ Addition
NAME Aja,ﬂ K. Gqui h WAME
sweeraoess | 9. o1t South 25 7 Streef, Suife 106 | smerroonss
arv-si-ze | Fart Plerce, FL 34yqy Cy-5T- 2%
TITLE 2 pelete TITE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-28
e 7 pelete TTLE [ Change [ Addition
MAME B U U Y'Y - s T e+ e L.
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
THLE 7 Deiete TITLE [ Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
THLE 3 Delete TITiE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2
TME [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2P

indicated on this report or supplemental report i
of the corporation or the recej or trustee emg
changed, or on an attachm g, i

SIGNATURE:

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 inforration
te and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; angl that my name appears in Biock 10 or Block 11 if

T G/

21- B~ /o2

E 7in TYPED OR“#RIN?b NAME OF SIGNING OFFICEnv DRICTOR /
7 .Y

3/ M

T

Daytune Phone #

P2

T



