2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DQCUMENT_#__S_41761”9
{NESR‘A’EE"E CENTER FOR RADIOLOGY, P.A

Jan 10, 2005 08:00 AM
Secretary of State
| ‘

Principal Piate of Business ;- .,

1627 N MILLS AVENLE _
CRIANDO, FL 32303

S ‘f;:‘,vhr‘:hﬂai"ng Addl'.eSS

1621 NMILLS AVENUE
ORLANDO, FL 32803

!
i
|
|
|

DO NOT WRITE IN THIS SPACE

T

01042005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3054144 Not Applicable
i $8.75 Additional
5. Cerlificate of Stalus Desired /N Fee Req u:i o

8. Name and Address of Current Registered Agent

CURRY, SUSANL. -
1621 N MILLS AVENUE
ORLANDO, FL 32803

DO NOT WRITE |
IN THIS SPACE

8. The above named enﬁty'submits :hié ;mtemem for the purpose of changing its registered oflice or registered agent, or both, in the St};te of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatara, fyped o peivled name of regrstered agent ond btle f applcable. (NCITE: R Agent requred when Kt DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fec will be $350.00

Trust Find Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS ANDDIRECTORS _ " " |

TLE D

NAME CURRY, BUSAN L. . ...
STREET ADDRESS | 1621 N MILLS AVENUE
GATY-ST-2P ORLANDO, FL 32803

Hananni7e1 52
A0 T5-B0050-003 150, 00

STREET ADDRESS
CmY-5T-21P

TNE

NAME

SIREET ADDAESS
£my-51-2P

NAME
STREET ADDRESS
CiFy-ST-2P

DO NOT WRITE
IN THIS SPACE |

Tme

STREET ADDRESS
LTy -57-2P

TNE

NAME

STREET ADDALSS
oy-s1-2P

12. I horcby certify that the information supplied with this fifing does not gualily for Ihe exemption stated in Section 112.07(3)i), Florida Statutes. T further certify that the information
indlcated on this report or supplemental report is true and accurale and thal my signature shall have the same legaf effect as if made undler oath; thal Fam an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10{or Block 11 if

Hoq-$4). 5822

changed, or on an attachment with an addres%ll other like ermpowered.
SIGNATURE: /gm t“v—* . a"—ﬁ-—-&

SGNATURE AND TYPED OR PRINTED mzors«il@ OFFICER OR tHRECTOR

‘{5105

Laythme Phone ¥




