2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P93000026263 '

CENTRAL BREVARD RADIOLOGY, P.A,

DOCUMENT #

1. Enlity Name

Principal Place of Business
7575 S. TROPICAL TRAIL

MERRITT ISLAND FL 32952

Mailing Address
PO BOX 321057

GOGOA BEACH FL 32832-1057
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

05-02-2003 90125 037 ***150.00

- -aa

LR

[[] CHECK HERE IF MAKING CHANGES

1v  ¥EGYESO

City & State City & State FEl Number Applied For
59-3174707 Not Applicable
Zip COumry Zip Country 5. Certificate of Status Desired- v $875 Additiong!_____

Fee Required —

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

ARAJ, JEFFREY S
7575 S. TROPICAL TRAIL
MERRITT ISLAND FL 32052

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entit
tha obfigations of regiftered agent.

SIGNATURE i 4

Gbmits this stateme

purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

2ylo?

Signature, typed or pnntaa et o registerad agent and litle if applicable.

(NOTE: Registerad Agent signatura raquired when reingtating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TIE PVP O Delte TE Ol Change [ Additon | &3
NAME RAJ, JEFFREY S NAME : :‘-'2
streer aooaess 79 S, TROPICAL TRAIL STREET ADDRESS g
CITY-5T-2P ERRITT ISLAND FL CITY-ST- 2P g
TIE 3 belete TITLE [) change (] Addition &
NAME ILLEREN, DAVID J. NAME ©
street aooress B30 N. ATLANTIC AVE. #B8-1008 STREET ADORESS

ony-si-ze__ICOCOA BEACH FL. - OITY-5T-21P i

e ‘ O Delete TITLE [)Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-51-7P

TITLE [ pelete TITLE (I change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiFY-ST-2P

miE O Detete Tme [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CY-ST-7P CITY-ST-2IP

THLE O Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

|ndlcated on this report or supplemenlal report is true
of the corporation or the receiver or truslee CMpow

SIGNATURE AND

AR
“-ﬁh'»im Y

22 -791-%122

YPED OM PRINTED NAME OF SIGNING OPMEER OF DIRECTOR

?/28’/03

Date

Daytime Phone #




