2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s41619 Jan 28, 2004 08:00 AM
t- Enity Name Secretary of State
WOMEN'S CENTER FOR RADICLOGY, P.A.
Princioal Place of Business Mailing Address
1621 N MILLS AVENLE 1621 N MILLS AVENUE
ORLANDO FL 32803 ORELANDO FL 32803 ) T o
Suite, Apt. #, etc Suite, Apt. #, elc. o MOORE CR2ZE034 (11/03)
City & State City & State © 1 4. FEINumber Applied For
] , B 59-3054144 Nt Appiicable
e Country s Country 5. Certificate of Status Desired [ §eae'gi$?5éﬁ°"aj
6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent '___
. T Name -
?gglﬁﬁ, ﬁh{%gh:\\[;.ENUE Strest Address (PO, Box Nurnber is Not Acteptable) B

ORLANDO FL 32803 —r——— —

City ) F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am Tamiliar with, and accept
the chligations of registered agent.

SIGNATURE — _ i —

Sgnetura, yyped o privted Aame of regisiered agent anc fifle ¥ apphcanie (NOTE Regstered Agent sigraiund requined when remsiafing] DATE
FILE NOW!! FEE IS $15000 - o o
After May 1, 2004 Fee will be $550.00 > Eizi'izrﬁsaggfé?&?:: e i fcllsd.e%(?obg?;? )
t Make Check Payable to Florida Department of State C T
10. OFFICERS ANC DIRECTORS ’ 11. ] “ADDITIONS) CHANGES TO OFFICERS AND DIRECTCORS [N 11
TLE D [ pelete WILE ) [dchange [ Addition
A CURRY, SUSAN L. e UB0E00015513 -
. (/28/04-80018-015 150,60
STREET ADORESS | 1621 N MILLS AVENUE _ STREET ADBRESS SLEEa "
oIy - Stz ORLANDOQ FL 32803 B CUTY - ST- 7P
TITLE - 1 Delete. TITLE . O Chiange  F1 Addilion
RAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST.21P CITY-S7- 2P
a3 O osee Tme T T T ] changz ] Addition
NAME MNAME
STREET ADDRESS STRELT ADDAESS
emy-ST-IP CITY-ST-7P
THLE O petete e Ol Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 7P CTY-SE-ZiP
E O Oogee I TIE ' [Cdchange L1 Addition
NAME PAME
STRELT ADDRESS STREET ADDRESS
GITY-ST. 1P GiTY-SI-2iP
TITLE O oele: § mmee I [ Change [ Addition
NAME NAME
STREET AODFESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the informatian supé!ié& wnjw this filing does not ds.'xalify ?Sr“the_ éién:ption siated in Section 1 iEd?é)(f}. Flarida Statutes. 1 further certify that the infor}ﬁétion
indicaled on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath, that 1 am an officer or directer
of the corporation or the receiver or trustee empowerad to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/.‘ changed, or on an attachment with an ggdress, with all ather like pmpowered,
WSIGNATUF!E: D, CT/U?G - Ilzg[alf Hoty 8410822
ale aytime Phone #

T¥PED GB PRINT [ i
N[ TYPED 0 PRINTED AME BF SIGNING GFEIGEE GF DIRECTOR

S|GNATUH;




