FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000097333 g 08-11-2005 90002 039 ***550.00

1. Entity Name

FAWCETT MEDICAL IMAGING, P.A.

Principal Place of Business Mailing Address
21298 OLEAN BLVD 21298 OLEAN BLVD N o
PT CHARLOTTE, FL 33949 PT CHARLOTTE, FL 33949 5006 03 b 2
s e IREARU NN ESHCA
elo BeS
Suite, Api. #, elc. Suite, Apl. #, elc.
- - 07182005 Chg-P CR2E034 (10/03
3155 Burkis drive 9 1003
City & State City & State 4. FEl Number Applied Far
: F \ i nt m:t 9\‘0 - l aq QD‘BI Not Applicable
Zie Country ‘-EZ%E) 51 &5 et 5. Certificaia of Staws Desied ] figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE HEALTH LAW FIRM
220 E CENTRAL PKWY Streetl Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City Zip Coda
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lte il applicable. (NOTE: Registerad Agen| gignature requirad when reinstating) DATE

FILE NOWII! FEE IS 5550.00 $. Efaction Campaign Financing $5.00 may Be
Due by September 7 Trust Fung Contribution. O  Addedto Fees
Yy Sep! , 2005

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T ' ’ O Delete e Presidend P Ocnange  [RLaddivon
NAME NAME LA, E,arﬂj ey se,
STREET ADDRESS STREET ADDRESS | 1@ 3V & LU Oker Oavxsrive H0F
CITY-ST-21P CITY-ST-7iP Port Charlotte BFL 3394
Tme Cl eets T Vice Presideny (N (I Crange  JRhAddition
e it DA, (harmonan Venkat
STREET ADORESS STREET ADDRESS 4o Muyawva Py Drive
CITY-ST-7ip CITY-ST-2IP ot & Char IDve Fl 33q¢53
e O Delete TiILE Seeretory + Treasure R T WSH0 cage R Adsiion
e L - NAME e, Brunee Bieilel
STREET ADDRESS ) STREET ADDRESS | ) A4 Niviner
CIY-S7- 2P CITY-57-2P Punta Gopba FLI3A5D
TME O3 Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2 CITY-S7-2P
TIILE O Delete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21Ip CITY-87-21F
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true ang accurate and thgiT@signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowerggflo execute ihis ref
changed, or on an atlachmeni with an address, wigydl other like egnpopergd

ﬁ required by Chapter 607, Florida Statutes; and that my pname appears lglock 10 or Block 11 if
% Sl
SIGNATURE: 7

SIGNATURE AND TYPES OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR / D}‘.'e Dayuma Phong »




