2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000030084

1. Entity Name

RADIOLOGY DEVELOPMENT CORPORATION

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90023 041 ***150.00

Principal Place of Business

3645 N COURTENEY PARKWAY
MgRRITT ISLAND FL 32953 ME
v

Mailing Address

3645 N COURTENEY PARKWAY
MERRITT ISLAND FL 32953

vIUodU Ly

2. Principal Place of Business

3. Mailing Address

I

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T UNKEL, THEODORE W
3645 N COURTENEY PARKWAY
MERRITT ISLAND FL 32953

MOQRE CR2EQ34 (11/03}
City & State City & State 4, FE! Numper Applied For
65-0826039 Not Applicable
Zp Counry Zip Country 5. Cerntificate ot Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) N ~ L

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signatura, typed or printed name of registered agent and Lite | appiicable.

{NCTE: Registared Agent sigralure required when ranstating)

DATE

oy 04, 00
Make Check Payabfe tb'E!gl;i‘ggf_Qgpahm'ent' of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TINE DPT [ Detete TTLE [ Change [ Addition
NAME UNKEL, THEQDORE W NAME
STREET ADCRESS (9 COVE VIEW COURT STREET ADBRESS
CITY-ST-2iP COCOA BEACH FL 32931 CITY-ST-21P
TINE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2tP
- TIE N - [ petete THLE - [JcChange - [7] Addition
NAME N _ ' NAME . . L
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pesete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

SIGNATURE:

Theotore WY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

A Lok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

y Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Daytime Phone #




