FILE NQOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State )
DIVISION OF CORPORATIONS

.

DOCUMENT #

Corporation Name

P93000026263
CENTRAL BREVARD RADIOLOGY, PA.

Principal Place of Business

7575 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

Mailing Address
PO BOX 321057 -

. COGOA BEACH FL 32932-105

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90053 020 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

us -
3. Date incorporated or Qualifed.
: (04/05/1993
2. Principal Place of Business 2a. Mailing Address 4, FEllgusr{mer Applied For
21] 2 59-3174707 Not Applicable
El Suite, Apt. #, etc. 2_71 Suite, Apt. #, efc. 5. Cortifcats of Statu:s_De§fred O . $8Fe785R :;ﬂ?;%nal
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |2_5| E‘ ) ,;] Personat Property Tax. [J¥es ONo
9.. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
P A S AT 81 Name
.., ARAJ JEFFREYS = . . :
7578 S."TROP|GAL TRA".“ LT, R 82| Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052 Ty ‘ RO , ’ ]
A i Lt
84| City FL 85| Zip'Code
;1w PUre;;'_é'r;t"tvo' the provisions of Sections 607.0502 and60?1 508, FIb’rida Statutes, the above-named corporation submits this statement for the.purpose of changing its registered
"= office or registered agent, or both, in the State of Florida.- Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes. . T .
SIGNATURE . :
Slgrature, typed ar printed name of regisiered agent and title if appiicable. (NOTE: Registerad Agent signature raquired whan einstating) -, / R DATE . -
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DPVP [ DELETE 14TME sow e [JChange - [ Addition
NAME ARAJ, JEFFREY $. - 12 NAME
smreeranoress| 7575 S. TROPICAL TRAIL 1.3 STREET ADDRESS !
CITY-8T-ZIP MERRITT |SLAND FI. 14 CITY-ST-ZIP
TTLE D - [J DELETE 21 TTLE [JChange [ Addition
NAME HILLEREN, DAVID J. 22 NAME
streeranoress| 830 N. ATLANTIC AVE. #B-1008 23 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL - NS AT Coe 2.4 CITY.ST-ZP
TIME o s Cemot (7 DELETE 3. TILE [dChangs  [] Addition
NAME - PR - 3.2 NAME
STREET ADDRESS i ' 33 STREET ADDRESS . o .
comy-st.zp 24, CITY-ST-2P T RS R T
TME [ DELETE 41TME ' % Y. [OChange - " [] Addition
NAVE . o ’ 4.2NAME
STREETADDRESS | . [ 4.3 STREET ADDRESS
CrY-ST-ZIP : 44 CITY-ST- 2P . -
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME e ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - 54 CITY-ST-2F T .
TME W [ DELETE 6.1 TIMLE - .[JChange - [JAddiien
NAME ‘ ) i ‘ 52 NAME ) ‘
STREET ADDRESS 3 v 6.3 STREET ADDRESS
omvestee . | Y 84 CITY-ST-ZP

14. T hereby certiy that the infermation supplied with (s Tl

g does not qualify for the exemption stated in Section 1 19.07(3}({). Florida Statutes. | further certify that the information

indicated on;this.annual.report or. supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or fru
Block 12 or Block:13,if.changed,:or on an attachment with an address, with all other like empowered.

SIGNATURE: '

stee empowered to execute this report as res

quired by Chapter 607, Florida Statutes; and that my name appears in

V7o cr

Date Daytime Phoa #

CR2E034 (11/98)

5
iy
141




