2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000031201

1. Entity Name
SEASIDE RADIOLOGY CONSULTANTS, P.A.
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Principal Place of Business

17501 O'HARA DR

Maiting Address

17507 O'HARA DR

Ly 18 P 218

PT CHARLOTTE, FL 33948 PT CHARLOTTE, FL 33948 JEU\EU RY L F_f STATE
WVSEE, FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mal|l g Azss ! ’% ”II““! "] II‘I’I“ IH“ "I‘Il | “I“I
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6. Name and Address of Current Registerad Agent

FILEMAN, GARY T

7. Ngme and Address of Now Ragistared Agent
Name

David A Holmes

1107 W MARION AVE Street Agdrass (P.O. Box Number is Not Acceptable)
STE 112
PUNTA GORDA, FL 33950 99 Nesh ' Srees
City Zip Code
Y FunZa.  Gorvia. FL I 33980

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agant and bitla i apphcable. {NGTE: Feg d Agent sig reauired whern OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS O velete e vD Womane O Assition
NAME ROSS, STEPHEN M NAME MOSS, STEPNEV 7).

STREET ADORESS | 17501 O"HARA DR SRETADNESS | 28D/ O ‘Wanh y Y772

ur-s-2¢ | PT CHARLOTTE, FL 33948 CYSIR | poly ONARLTTE, P 1YL 4

TTLE 1 pelete TITLE B D 3 Change [ifAddi(ion
NAME NAME L ES MV

STREET ADDRESS STREET ADORESS %43%‘?",,,, 4;,04, Ve 7l Swrte -8
GITY-ST-21P oIy -57-2P PRy Charlotfe 1=t 22982

TIME J Delete me D O Change & Addition
RAME NAME WH'TE, TRMES E. .

STREEY ADDRESS STREET ADDRESS | 3, &/ 30 Tamiem, JTaciL Swlte £
CIFY-ST-7PP CITY-57-2iP P2 Lha alo tre L BE3S L

TINE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21F CHTY-ST-2P

TME [ pelete TITLE [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST- 2P CITY-ST-2IP

TIEE 1 vesete Tme [:] Cnanue [ Addition
NAME NANE 100103220221

STREET ADDRESS STREET ADURESS 05/ 24 /07--010133--01 1 HB 222, 50
CiTY-ST.21 CITY-51-21P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is trua an
of the corporation 8
changed, or on an attachment with 3

SIGNATURE: X

& empowered.

does not gualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
gmpowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
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