FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000097333 o 04-20-2007 90084 013 ***150.00

4. Entily Name

FAWCETT MEDICAL IMAGING, P.A.

21298 OLEAN BLVD C/0 RBS
PT CHARLOTTE, FL 33949 3152 CURTIS DRIVE
FLINT. MI 48507

Principal Place of Business Mailing Address &“ “1 27 \,’ b

2. Principat Place of Business - Na PO, Box # 3. Mailing Address H“H"’ m "m l’l” "m ||m “m ||”| ‘lm ’"" m"m“ lwm H “l‘

Sule. Apk. . et Suite. ApL f, etc. 04002007  Chg-P CR2ED34 (12/06)

City & Stale City & State 4. FEI Number Applied For
20-1298081 Not Applicable

Zip Country Zip Counlry O $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

Name

THE HEALTH LAW FIRM
220 E CENTRAL PKWY Siree! Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL l Zip Code

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

SIGNATURE
Sigratg, 1yped o prnted ng:ne 0! raygistared agerd and btk 1 applicable. {NOTE Hegisiered Agual signatare regured whon rémnslulag) CATE
FILE NOWI FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 . Trust Fund Contribution. [0 AgdedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [Z3 Delete it [J Change [ Addition
NAME WEISS, BARRY NAME
SIREET ADDRESS | 1074 PT. SEASIDE DRIVE STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH, FL 34681 CITY-$1-2P
TITLE VP [ velete TLE O change [ Aadition
NAME VENKAT, RAMANAN NAME
STREET ADDRESS | 4149 MYAKKA PT DRIVE STREET ADDRESS
GiTY-§7-2IP PORT CHARLOTTE, FL 33953 CIy-§1-2P
TILE ST 3 Delete TITLE SE.CYEWL‘ m Change [ Addition
HAME BIELFET, BRUCE HAME
STREET ADORESS | 1678 DIXIE BEACH BLVD STREET ADORESS
CITY-ST- 29 SANIBEL, FL 33957 CITY-ST-7IP
e [ pelete e Teosuxer O Chaege ﬂmamon
HAME NAME T ag, ORUIS K
STREET ADDRESS STAEET ADORESS \ 3 ‘AaS 2ol
]
CiTY-51-29 CITY. $1- 2P %téé%?;d (W 3355‘9
THLE ) Delets WILE [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-21
e [ Delete e DO crange [ Adoition
NAME HAME
STREET ADGRESS STAEET RODHESS
CITY-51-2IP CITY-S1-7iP

.12. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further cerlify thai the informiation
indicated on this report or supplemenial report is true an curate and that my sigeattme shall have the same legal elfect as  made urder path; that | am an officer or direcior
of tng corporation or the receiver or trustee empowered ute this report ag by Chapter 607, Florida Statutespand that my name appears in Block 10 or Block 11

changed. of on an attachment with an address, ther fke ermpawered 9
Y W7/07  Goy4zap
SIGNATURE:
SIGNATURE AND TYPED le NAME GOF SIGNING GFFIGER OR DIRECTOR Gale Davra Prone #




