Sy

, - FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 08:00 Al

DOCUMENT # P98000029160 Secretary of State

1, Entity Name
FLORIDA IMAGING CONSULTANTS, P A.

Principai Piace of Business Mailing Address
1615 NW FEDERAL HWY 1615 NW FEDERAL HWY
STUART, FL 34984 US STUART, FL 34994  UiS

TR

IR

e R L - ' - . ',: 01222008  No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE .A o 4. FEV Number Applied For

U Lo Do | e5-0824859 Nol Applicabie
' o ' ) ‘ . 5. Ceruficate of Status Desved ! $8.75 adatona

L . L .. Fee Required
6. Name and Address of Current Registered Agent ' :

WALKER, ANDREW T 0D 7 DO NOT WRITE
STUART. 7L 34954 S UINTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am famibas with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agem and 16 f applcable, {HOTE. Reg stered Agent sgnature requirsd when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.mancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution O Added ta Fees
0. OFFICERS AND DIRECTORS [
TILE P
NAME GALLANT, ANDREW S MD

STREET ADDRESS | 1615 NW FEDERAL HWY
Ciy-57-21P STUART, FL 34994

WILE 5

NAME ZAYAS, HENRY R MD
STREET ADDRESS | 1615 NW FEDERAL HWY
CIY-S1-2P STUART, FL 34954

TILE T

NAME WALKER, ANDREW T MD
STREET ADDRESS | 1615 NW FEDERAL HWY.
CITY-S1-21P STUART, FI. 34994

TTLE

NAME

STREET ADDRESS
CITY-81-2P

TiLE

NAME

STRELT ADDRESS
Cliy-S1-2P

e - -
STREET ADDRESS Tt e T s L . C .
CIy-51-71p

12. | hereby certify that the information supphied with this fing does not quallfy for the exemptions comained in Chapter 119, Florida Statutes. t furiher cerafy thal Ihe information
inchcated on this report of supplemenial report 1s rue and accurale and that my signature shall have the same legal effect as if made under path: thal | am an ofhcer or diregtor
of the corporation or the recer trustee empowered toffxccule Lhis report as required by Chapter 807 Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on ar altachme th an address, whh all jke empowered

24[o8  113- g818-5858

E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATURE ED OR PRI
o




