FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

s FLORIDA DEFARTMENT OF STATE J an 2 7 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State . . S e Cretary Of State

OIVISION OF CORPORATIONS

' DOCUMENT # P93000026263 (2)

+ Corporation Narsie

CENTRAL BREVARD RADIOLOGY, P.A.

"PROF(T
CORPORATION
ANNUAL REPORT

Prlncnpal Flace ¢

7575 8. TROPICAL TRAIL PO BOX 321057
MERRITT 1SLAND FL 32052 COCOA BEACH FL 32932-1057
us
3. Date Incorporated or Qualified | 3&. Date of Last Report
2. Principa! Place of Business 28, Mailing Address 4. FEI Numbser Appiied For
21 —— ?Gl 59-3174707 Not Applicable
Sude, Apt # el Sute. Apt # etc iti
wie. Al b— ! d B. Certificate of Statws Dasired [:| 38'75 Additional
2?1 Fee Required
Gy & State B. Election Campaign Financing $5.00 may Be
23[ Trust Fund Contribution O Added to Fees
| Gauntry | Zip Country 8. This corporation has habllity for intangible tax under s, 199.032,
o 251 o 29-[ m Florida Statutes ;ﬁ\’es [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
ARAJ, JEFFREY § 1] Name
7575 S. TROPICAL TRAL 82| Stost Address (P D, Box Nurber 13 Nt Aceplabio)
MERRITT ISLAND FL 32852
83
84| City F L 85| Zip Cotle

[ A1 Parsuant to the provisions of Socbons 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod dg( nt, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl | ar fariiar w ih, ancl accept the abligations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE. e ]
| A“M:rr Al P b e ot oy Leni g fitle oy pl\\ atile (NOTE: Registered Agent sipnature required when reinstaling) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] DPVP T T DECETE 11IME [ Change [ Addilion
NAME ARAJ, JEFFREY 8 1.2 NAME
sireer s | 7575 S. TROPICAL TRAIL 13 STREET ADDRESS
v st ze | MERRITT ISLAND FL 14 GITY-51-2P
T ) CJ0ECeTe 21TLE [T change L] Addition
KaM: HILLEREN, DAVID J, 22NAME
stee aoceess | 830 N. ATLANTIC AVE. #8-1008 73 STREET ADDRESS
| oo |COCOABEACHRL 2 a07v-51.70 -
e | ' ) (] DELETE 31T0LE ' _ : [ Change [ Addition
HAML 22 NAME
SIAEET ADDAFSS 33 STREET ADDRESS
CIY-ST- 2 34, GITY-ST-2P
"ﬁ“)' T T L] DELETE A1 TITLE [J Change [T Addition
NAME 4.2 NAME
STRFFT ADDHG 55 4.3 STREET ADDRESS
LaTY-ST. 3 44 CITY-5T-2IP : ‘
T | T [T OLETE 51 TLE : ‘ T Change™ [ Addilion
Néws 52 NAME '
STREET ADDHESS 5.3 STREET ADDRESS
o - _ 540ITY-5T- 2P
e CToiLete F 6.1TIIEE , [ Thange ] Addition
5.2 HAME
STREET ADDFIESS £.3 STREET ADDRESS
CITY- 51 2 o 6.4 GiEY-ST- 2P
14, | do heretsy Gortify Dhat the: infe

Aion 1|pp|l( & wilh i hling does nol qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the
informanon indicated on this anaual report or sbepiemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arn an oficer o d reclor of the corporalion or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Blogk 1310 ¢chgnood, or on c|n gitac hmem with an address, /"ﬂ

SIGNATURE: ,’ A Ay M Reiidet ~7//-4/

M‘&IT




