. FILED
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F STATE
. FLORIDA
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I.IBRL

DOCUME NT # P99000095585
}‘HESTC"AST DIAGNOSTIC IMAGING CENTERS,

Principal Piace of Business Malling Adcress . = -‘:i ;’r-' 1310y

19128 WIND DANCER ST. \ 19128 WIND DANCER ST, 184214 53‘“‘31* S2--014 #5500, 00
LUTZ, FL 33558 WUTZ FL 33558
F e e o S O G S

Silte, Apt. ¥, eic. Suile, ApL. & eiC. T3 CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEl Number Applgd For |
59-3606270 Not Applicabie

Zip Conntry Zip Country ; $8.75 Addticnal
5. Ceriificalo ol Status Desires 3 2219 aeired e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama ’
WILHELM, RAMEAU
19128 WinD DANCER $T. - : Streal Address {P.O. Box Number is Nol Acceptable)
LUTZ, FL 33588

iy : ] Flﬁpm

& The above hamed entily submils this statement for the purpose of changing its regltentd office of registersd agent, o both, In the Siate of Florida. | am famiiiar with, and sceept
1he obkgatlons of registered agent.

SIGNATURE
Bignawm, moss o umnmdmau agen) g lide ¥ appicalde, {NO _ un a Aty DATE
9. Election Gampaign Finanging $5.00 MeyBe
: Trust Fund Contribution. ‘©  Addedto Fees

10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 137
e PCED i T Celee me - /{Ar T DClage ™ Mén §
WAME RAMEALU), WILHELM o " le 2
sTE) s0oress | 19128 WIND DANCER ST. smetoouss | D 12 SOU.T}! A”c AJ& ’?‘ESI (9 g
orv.sire  |LUTZ FL 33568 a2 lféﬂﬂess HL g i
e s O Dekee e Mcrm;e O adoon | &

S
e STEPHEN-RAMEAU, CHERYL e Wil he|m Ra.m
stiee soovess | 19128 WIND DANCER ST, -t | o l?ll? N DQM"'@" Cé‘ ‘Ql\‘M@q
oiv-st-2p |LUTZ, FL 33668 ofy-51-2
me 3 Do e ' D Chge ) Addition
WAE e
STREET ADDESS SIRET ADDRESS .
orest-ze -9 -0 K T
0L ) [ belere me to Cicrange [ Additon
W ‘ NAME -
STRELT ADDRESS STREET ADDRESS
CV-g3- 28 .51 ‘
e [ Dekre [T ) ' T . Dcrenge (] addton
HANE . L, R, . s .
STREET ADDFESS ] T omnaponesscf o+ o+ L T
eiv.st-te ' cIv-51-2P v "
e . O oeler e Ochage 3 Addiden
NAME WAME .
STREE] ADDFESS STEEY ADORESS
oTr.S1-20 ’ ot

12. 1 hereby certity that the information supphes
indlicaled on this raport or Supplernantal pé
of the corporation or the receiver or trusky
changed, or on h aftachment with an

SIGNATUHE

of qualify for the exermplion slated in Section 11907€3X1), Fiorica Stahutes. 1 further certify that the Narrnatlon
l# and that my signature shall have the same jega t a5  made under oath; that | am an officer or direckar
o this repor &3 reguired Dy Chapler 507, Floﬂﬂa Statules: and that my name appears In Black 10 of Block "

o SMpOwered. %3/0 ?/

Cwytrrs Phond §




