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

" PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O dm

CORPORATION Sandva B, Mortham

" oos Secretary of State

DOCUMENT # P93000026263 (2)
CENTRAL BREVARD RADIOLOGY, P.A.

. 0 0

Principal Piace of Business Mailing Address
7575 5. TROPICAL TRAIL PO BOX 31057
MERRITT ISLAND FL 32852 COCOA BEACH FL 32332-1057
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/05/1993
2. Principal Place of Busingss "29. Mailing Address 4. FEI Number Applied For
21] SR £ B 59-3174707 Not Applicable
Suite, Apt. #, otc Suile, Apt. #, ol - $8.75 Additional
rzi 27] B. Certificate of Status Desired O Fes Required
City & Stato . Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23] - e Trust Fund Contribution O Added io Fees
Zip Country 4 Counlry 8. This corporation owes or has paid the current year Intangible
-a;l 25 gp—‘l_wg ;ﬂ Personal Property Tax due June30, [ ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ARAJ, JEFFREY § 81| Namo
7575 S. TROPICAL TRAL 82| Street Address {P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32052
83
84| City FL 55] Zip Cods

11. Pursuant 1o the provisions of Soctions 607.0507 and 607 1508, F lorida Statutes, the above-named corporation submifs this statement for the purpose of changing iis registered
office or registered agent, or bolh, in tho Slale of Flonda Such chango wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. I am famitiar with, and accept ihe obligations of, Scecton 607.06505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE ____ . .. o
Signalure, typed o panfed nacc o4 tegedered agent and it it agpd el (NOTE Hegislered Agen| sigralure required when reinstating) DATE
12 OIICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DAV 7 T T DOoe 11 T00LE J Change [ Addition
NAME ARAJ, JEFFREY § 1.2 NAME
seeranoress | 7575 5. TROPICAL TRAIL 1.4 SIREET ADDRESS
cirY-St-2p MERRITTISLANDFL 14C0Y-ST-7IP
e D o T biiete Z1TLE [Tchange [_J Addition
HAME HILLEREN, DAVID J. 22 NAME
sweeraporess | 830 N. ATLANTIC AVE. #B-1008 23 STREFT ADDRESS
CITY-S1-2IP COCOA BEACH FL N 2 4CIY-51-21P
TIME T I W N TiY31: 31 TOLE [ ¥ Change L] Addilion
NAME 32 NAME
STREET ADDHESS 33STREET ADDRESS
CHY-51- 7P S 34.GITY-ST- 7P
e [T oeLetr 41TTE [J Change 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 SYREET ADORESS
o7y ST-2IP . i 44 CITY-57-20P
TME T T perere B1TIILE [Jthange [ Addifion
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1-21F e 5AC0Y-ST-ZP
TLE [T oevite 6.1TITLE L] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 70 64 CITY-5T-2P

14. | heraby certifr that the infarmalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual repart of supplemental anbual reporl is true and accurale and that my signature shall have the same legal effect as if made under gath: that | am an
olhicer of direcior of the corpatalion or tho receiver o ruslec empoweted to exocute this raport 2-re uired by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an allachmenl with an address, J% f .g'/},-b' A

CInNATIIRE- 0//2(/ e Sy ReVYEVL >4 < P-FE I P




