FILED
,2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000043339 - 02-06-2004 90016 026 ***158.75
1. Entity Name
GULFCOAST RADIOLOGY ASSOCIATES OF SARASOTA,
P.A.
Principal Place of Business Mailing Address
4937 CLARK ROAD 4937 CLARX ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
Suite, Apt. #, etc. Suite, AplL. #, ete. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0521646 Not Appilicable
Zp Couniry zip Country 5. Cerlificale of Status Desired X gge'gg‘ m:l:;uonal
. .. - .B._Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
ame
DOOLEY, WILLIAM A ’ ASKINS, ROLAND V. [}
1432 FIRST STREET Street Address (PO, Box Number is Not Acceptabla)
SARASOTA, FL 34236 4337 CLARK ROAD
: -
, v SARASOTA FL | %70 34233
8. The above named entily submilg4his statgment [ & pur| anging its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered L
SIGNATURE
Signewre. typed 8 printed narme of registerad agent and 1o if apkdank. INOTE- Registered Agen; signawre ruguized when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O  Added lo Fees
10. QFFICERS AND DIRECTCRS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D X Delels MLE P [ change [ Adition
HAME ASKINS, ROLAND V JR HAME ASKINS, ROLAND V. I
STREET ADDAESS | PO BOX 21688 sthesTanoress | 4937 CLARK ROAD
CITY-ST.7IP SARASOTA, FL 34278 CiTY-ST-21P SARASOTA, FL. 34233
me D 3 Detee it D (X0 Gtange (] Addiion
HAME ASKINS, PHILIPH NAME ASKINS, PHILIP H.
4937 CLARK ROAD
STREET ADORESS | PO BOX 21689 STREET ADDFESS SARASOTA. FL. 34233
ony-sT-ar | SARASOTA, FL 34276 CIvY-ST-ZP T
TME ] Delete TME [1Change [ Addition
HAME NAME
"'SYREEIADDRESS T T ' - : o~ -~ —-—Q- STAEET ADDPESS '[- - - — - —_ _ - e
CITY-51-21P CITY=ST-2IP
TILE 3 Oelete THLE )] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TME O elete e O Charge  [T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-52-27 CITY-5T-21P
TTLE O elete TnE DI crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1- 2P

12. | hereby certify that the Information supplied wilh this liling does not qualify for the exemption slated in Section 119,07(3)(). Florida Statutes. | further certify that the information
inciicated on this repart or supplementa) repert ig”fAe and accurate angd that my signaiure shall have the samae |egal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emyapfered @xecute Mg ed by Chapter 607. Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres Aith allOmer like ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MER-OT Ome Dayume Prons ¥




