FILED

2007 FOR FROFIT CORPORATION Jan 18, 2007 8:00 am

Secretary of State

PgWCNEJmIZAENT # P060001 08273 01-18-2007 90105 021 ***150.00
FIRST COAST RADIOLOGY, P.A.
Principal Place of Business Mailing Address
4174 ALHAMBRA DRIVE WEST 4114 ALHAMBRA DRIVE WEST
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
A R IR AL

Suite, Apt. #, etc. Suite, Apt. #, eic. 01132007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FE| Number Applied For

20 ""Q 0 / 7@ 3 3 Not Applicable
Zp Gountry Zlp Country 5. Certificate of Status Desired O $8 Req[’;:g;"""“'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
LAW OFFICE OF OTTO F. LUIS-JORGE,P.A.
2202 N. WEST SHORE BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 200 E
TAMPA, FL 33607 i
. City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of ragisterad agent and thie 1l applicable. (NQTE: Registered Agent signatule raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. 0 Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE P OJ Delete TLE [l Change ] Addition
NAME LUIS-JORGE, JUAN C MD NAME
STREET ADDRESS | 4114 ALHAMBRA DRIVE WEST STREET ADDRESS
cITy-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TLE O Detere TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2(P
TITLE O oelete TINLE [QChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TTLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] belete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-ST-2P
TME O Delste TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cetity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repon of supplemental report is tnie and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ith &n addre! ith all other-tike-empowered.
SIGNATURE: __>/-C @_ Jiptn Lie ~Josse _ //3/07 (G 355 5

T

(E5#ATURE AND TYPED oﬁﬂmn NAME OF BIGNING OFFICER OR DIREGTOR [Z4 Daytime Phiane 1

v



