2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000082954

1. Enlity Name
II_I\/IAC};(EWOOD!MANATEE RADIOLOGY CONSULTANTS,

LV

ecretary of State

04-09-2004 90069 012 ***150.00

Principai Place of Business
E L | [l A S IS

8309 SAILING LoOP
BRADENTON, FL 34202-2225

Malling Address
T PR L At AL A AR

8309 SAILING LOOP

B

BRADENTON, FL 34202-2225

iRk &

MaRTHTLhr L Tl 3o ten, o ,24039388 vtV

b

2. Principal Place of Business

240 Lq,kfwood Ranch Blv

. Mailing Address

- B Lalaosd

2oy T NRANI

Suite, Apt. #, efc. Suite, Apt. #, elc.

STOLL, MICHAEL P
8883 BLOOMFIELD BLVD
SARASOTA, FL 34238

Y ~ 01172004 Chg-P CR2E034 (10/03)

Suite oo Swyle (60 g

City & State City & State 4. FEI Number Applied For
B ra denton ’ L | r‘ad,em-l—on , £ KO -012 /04 \5/ Not Applicable

Z'ﬂ Country Zip [ Country " . $8.75 aadditional

3 D‘O 9_ ) r))q }O 9, 5, Certificate of Status Desired O Pee Raquirod
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

rel

8. The above nared entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE -
- Signature. typed or printed name of registered agert and fitle if applicable,
e -

(NOTE: Registered Agent signature raquired when reinatating)

DATE

B ]
i
% FILE NOWIl! FEE IS $150.00

1 After May 1, 2004 Feo will be $550.00

1

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITLE [Jchange T Addition
HAME STOLL, MICHAEL P NAME
STREET ALDRESS | 8883 BLOOMFIELD BLVD $TREET ADERESS
CIFY-ST-2p SARASCTA, FL 34238 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [ Delete TITLE [l change  [7] Addition
NAME NAME
" | STREET ADDRESS e -  STREET ADDRESS o T Tt
CITY-ST-2P OITY-ST-2IP
TITLE 3 pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ < = "~ ) STREET ADDRESS -
CY-ST-7P S 1 civ-srze

changed, or on an attachment with an address, with all other like empowered.

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither cerlify that the information ™
indicated on this report or supplemental report is true 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 trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

SIGNATURE; ————2

o f

;l’/ }sﬁs (240 145-157)

Daté Daytima Phona #

|




