2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000070812

FILED
Feb 04, 2008 08:00 AN
Secretary of State

1. Entity Name
MOOSE MANATEE RADIOLOGY, INC.

Principal Place of Businass Mailing Address
406 20TH STREET WEST 406 20TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205

I O R

01042008 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE -

47-0953352 Not Applicable
8. Ceitificate of Status Desired O $8.75 additionai

Foa Required

6. Namwe and Address of Current Reglstered Agent

@

S ek DO ST o DO NOT WRITE
BRADENTON, FL 34205 ) | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered 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 registered agent and (iie if applicable. (NOTE Registared Agent signature required when reinsating) DATE
. 8. Election Campaign Financin:
Aftel!: “‘E,’!'?:‘sgaF;il:ﬁ:ﬂ 'ggso_oo Trust Fund antr?bution. ¢ | idsd-e%%r;":zsa °
10. OFFICERS AND DIRECTORS |
TIILE PTD
NAME SEFCZEK, ROBERT
STREET ADDAESS | 406 20TH STREET WEST . . . .
CITY-ST-2IP BRADENTON, FL 34205 . OGN #0000
e sD . 02412/08-80023-003 150,10
NAME SEFCZEK, DONNA : e

STREET ADDRESS | 406 20TH STREET WEST
CITY-ST-21P BRADENTON, FL 34205

TIME
NAME

v - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

e " IN THIS SPACE

ME

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shal! have the same legal effect as it made under oath; thet | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

¢hanged, or on an attachment with an address, with alyoth empowerad.
SIGNATURE: 2% L 1~83 ~0fF S40 2899213
SIGNATURE AND ypnﬂ’sn NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Pnone #




