2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000142991

1. Entity Name

BERETSKY RADIOLOGY ASSOCIATION, PA

Principal Place of Business

£274 LINTON BLVD
DELRAY BEACH, FL 33484

Mailing Address

6274 LINTON BLYD
DELRAY BEACH, FL. 33484

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90029 018 ***150.00

LUUJUJUR

R AU

4
ol | -

Suite;Apt. #, efc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

¥
City & State City & State 4. FEl Number Applied For

20—77525] Not Applicadte
Zi Count Zi Count it
P ounty . P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name T - - -~ =

SILVERBERG & ASSOCIATES, PA | :

2665 EXECUTIVE PARKDR ¥

ST2

WESTON, FL 33331

e

T

Street Address (P.O. Box Number ig Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits 1his statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with. and accept
the obligations of reglster "a nt ot

SIGNATURE

K P

(:‘(-L/{{VC‘\/ //‘-C/'

< _Jfht

Signature, lyped or printed nama of registersd a?‘nt and litfe it aaplmablav

(NOTE: Registerad Agent signature requirea when reinstating)

’DATE

FILE NOW!i! FEE IS $1 50.007

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

CFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [T pelete TINLE {1 Change  [T] Addition
NAME BERETSKY, IRWIN MD NAME

STREET ADDRESS | 6274 LINTON BLVD STREET ADDRESS

CITY-sT-217 DELRAY BEACH, FL 33484 CITY-5T1-2IP

TILE O pelete TITNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O pelete TITLE [J Change  [J Addition
MAME ) NAME o _

STREET ADDRESS STHEET ADDRESS o7 T o
CITY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TIE [ petete TITLE [} Change  [3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY . 57-21P CITY-ST-2IP

12. ! hereby certify ihat the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 olfficer or director
of the corparation or the receiver or trustee empowerad 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: >

LS i) %m& X_flos

LC(-35 F 9033

SIGNATURE AND TYPED Oﬁ PRINTED NAME f SIGNING OFFICER OR DIRECTOR

Daytime Phone #




