o~ FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000041813 03-10-2008 90062 Q08 ***158.75

1. Entity Name

DIAGNOSTIC RADIOLOGY CENTER OF THE TREASURE

COAST, INC.

Principal Place of Business Mailing Address 4 U U q 1 ( b U

2017 SOUTH 25TH STREET 2011 SOUTH 25TH STREET '

STE 106 STE 106

FORT PIERCE, FL 34947 FORT PIERCE, FL 34947

e oS Ve VRV m
Suitg, Apt. #. elc. Suite, Apt, #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FEI Number " |Applied For

76-0730480 P Not Applicable

Zip Cauntry zp Country S. Caertificate of Status Desired [B/ ?33';313?;;”0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - e

GOYAL, AJAY K
2011 SOUTH 25TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
STE 106

FORT PIERCE, FL 34947

City FL I Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or ragisiered agenl. or bolh, in the State of Ficrida. 1 am familiar with, and accept
ihe obligaticns of registered agent.

SIGNATURE
Signatuie, Typed of prinlad Name of regsiiat agen: and Lie il apphcabiy (NQOTE: Rey $'orog Agent signalure reguingd whon reinsiatng} DAIE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 7 Delete TILE [JChange  [] Adgition
NAME GOYAL, AJAY K NAME
STREET ADDRESS | 2011 SOUTH 25TH STREET STE 106 $TREET ADDRESS
CiTy ST-7P FORT PIERCE, FL 34947 CITY-87 2IP
FITLE 3 Delete TIMLE ) Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP cy-sI-2ip
TITLE [ Detete e [ change [} Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS . — -
CITY-ST-2iP CITY- ST-21P
TiE < - O Dotete TINE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST 1P ¢
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY - §F- 2P : CI3Y-S1- 29
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST. ZIP

12. | hereby certfy that the information supplied with this filin,

I he ¢Oeg not qualily for the examptions containec in Chapter 119, Flonda Statutes. | further cenify that the information
indicated on this report or suppleme fccyppte and thal my signalure shall have the same legal eftect as if made under oath: that | am an officer or directer
of the corparation or Lhe receiver orfrusten enfpowered igfexefite this re as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an aliachment withyan a 7 . with all g er © ergpowergd,

SIGNATURE: /1 4 AJAY K. GoyatL 2[:gloé T12-447-134¢
SIGNATURE XY 1[ PRINTED NAMEOF S1ghIHG OFFICER OR DIRECTOR Daty Daylina $hona ¢

/



