FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000026263 D 01-12-2004 90021 022 ***150.00

1. Entity Name

CENTRAL BREVARD RADIOLOGY, P.A,

Principal Place of Business Mailing Address g ’.a‘,_ : :
; PO BOX 321057 i e
AL L0 09,1, 7 COCOA BEACH, FL 32932-1057 US T

PO BOX 321057

L COCOR - BEACH FL 32032
"~ Principal Place of Businels — = T 3. Mailing Address
701 W. COCOA BEACH CAUSEWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
COCOA BEACH, FL 32931 58-3174707 Not Applicable
- ap 32931— - — 'B%CEJ\?;\%D" T ‘“‘E!E T e “EPELIW . —=gr | =B Certificate of Status Desires— ~[2}- ._;gi-;i‘ﬁ?:‘;ﬁoﬂal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

Name

SHUMACHER, D JAMES

750 N ATLANTIC AVE #1006 Sireet Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL. 32531

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

.| SIGNATURE . . : e

sriujune AND TYFED OR PRINTED NAME OF SIGKENG OFFICER OR MAECTOR 77 wU/\QK Date 7 [ Daytrme Phone ¥

Signature, typed of printed name of registered agent and ks { appicable.. | [MOTE: Registered Agent sgnature requred when renstetng) - _. L éAr_Ef -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin"g ) $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
10. OFFICERS AND DIRECTORS . . 1, . - ADDITIONS/CHANGES TO QOFFICERS AND DIRlECTORS IN 11
TIRE bPVP i petete TME DT _ [ Change K] Addition
NAME ARAJ, JEFFREY S NAME SCHUMACHER, DY+ IAMES
STREET ADDRESS | 7575 S. TROPICAL TRAIL secTanoress | 750 N. ATLANTIC AVE., #1006
GITY-ST-2P MERRITT ISLAND, FL CITY-ST-ZP COCOA BEACH, FL 32931
TITLE D O elele e op Xl Change ] Addizion
HAME HILLEREN, DAVID J. NAME
STREET ADDAESS | 830 N. ATLANTIC AVE. #B-1008 STREET ADDRESS
GITY-ST-21P COCOA BEACH, FL CITY-ST-2P
TLE D Detete TITLE DS [ Change X} Acdition
e - . NAME . __GORDON DOUGLAS M, S g
SREETOORESS [ T T o ] sreeTioomess | 5807 N. BANANA RIVER DR, #1254
CIiY-ST-8P CITY-ST-7iP COCOA BEACH FL 32931
TILE 7 petete TILE D [ Change  [¥] Addition
RAME NAME BERGAU, DIANE K,
STREET ADDRESS STREET ADDRESS 265 SOUTH UTOPIA CIRCLE
CITY-ST-2P CITy-ST-2P MERRITT ISLAND, FL 32952
TITLE 1 petete TITLE D [CJ Change  {x] Addition
NAME NAME HAZLETT, KENNETH
STREET ADDRESS STREETADDRESS | 497 TURTLE CIRCLE
CIFY-ST-2P ) CITY-ST-2P SATELLITE BEACH, FL 32937 . S
TIME o L .~ - et — me - - |-p o ' [Cjcrange  {X) Addition |,
NAME N L . COHEN, -DAVID "J.
STREET ADDRESS - . v . SRETADORESS | 1299 ‘POTOMAC DRIVE
Cy-ST-2P CITY-ST-2P MERRITT ISLAND, FL 32952 ~
" 12. 1 hereby ceriify that the information suppligd wi is fili ags not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I lurthér certify that the information
indicated on this report o1 supplegental p ue apd acgurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or directar
af the corporation or the receivey or trusfee l ered to eyecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ g d #1 like empowered.
b.Tomes Cttmadher.  ofo/
SIGNATURE: — s St (/7/04

J—

V4



