2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 15,2005 08:00 AM

DOCUMENT # P98000030084

1. Entity Name

RADIOLOGY DEVELOPMENT CORPORATICN

Secretary of State

Mailing Address

3645 N COURTENEY PARKWAY

Princlpal Place of Busingss

3645 N COURTENEY PARKWAY

MERRITT ISLAND, FL. 32853  US - MERRITTISLAND, FL 32953 US
T s

~==1 IR

LA

- ) B - T N 01262005  No Chg-P CR2ZED24 (10/03)
DO NO_T WR'TE lN THIS SPACE 4., FEI Number Appliad For
e b s T ' ’ 655-0826039 Not Applicable
‘ 5. Certificate of Status Dasired |m! fese'gil‘::ﬂm“”
Ny i oo T —— T —) _%-’é" o EL TR T e -Tr@:’:;/i, T 1)

8. Name and Address of Currant Registerad Agsnt

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

DO NOT WRITE
“—IN THIS SPACE

8. Thae above nemed enlnylsfbmit; this statément for the purpose of changing its Fegis‘tél_'edefﬁée or raglsterad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, lyged oF proted neme of regiatered agenl Kia Tt if applicatie”

© INQTE Replstatedl Apentsigratum renubac when reinstating)

DATE

8. Election Campalgn Firancing

FILE NOW!!! FEE IS %150.00 "
Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5-00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

TILE DPT -

NAME UNKEL, THEODORE W
STREET ADDAESE | 8 COVE VIEW CQURT
CITY-$T- 2P COCOA BEACH, FL 32931

TIFLE

NAME
STACET ADDRESS
CITY-ST-2p

— o — Unoopn07TT

- [4/15/05-80062-009 150, 00

TTLE

MAME
STREET ADDRESS

CITY.ST-21p

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
~ IN THIS SPACE

GiTy-§T-2IP
TiTLE ’ * T

NAME
STRELT ANDRESS
CITY-ST-2IP L

12. | hereby certify that the information ;Uppliad with this m‘:ngk does not quéﬁ@ fof tha sxemplion sfated in Section 119.07(3)(7). Florida Statutes. [ further certify that tha infarmation
indizated on this repon or supplamental report is irue and accurate and that my signature shall have the same iegal effect as if matde under nath; that [ am an officer or directer
of the corporation or the receiver or trustee empowered to execuie thig report as required by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an addgess, with ali other like empowered.

SIGNATURE:

SIGNATHRE XKD TYPED OW PRINTED NAME OF BIGNING OFFICER Ok DIRECTOR

Daytrme Phona &




