2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 528648 Jan 18,2001 8:00 am
il S Secretary of State

RADIOLOGY REGIONAL GENTER, P.A. 07182001 5000 D18 150,00
Principal Place of Business Mailing Address
3680 BROADWAY 3680 BROADWAY
FT MYERS FL 33501 FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ||||m l“ll"" I|| |||| I“ ||||||I |”""N” III" }III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FElNumper  §O-{ 750596 Applied For
Not Applicable

“ c R ORI e P T e | SOOI T o ot of Staius Desied [ 38-79 Addiforal " "
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARRON, MICHAEL J M
3680 BROADWAY

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

FT MYERS FL 33901

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printad nama of registered agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B .
Tax liling'; requci)rememgand elescts tgdo s0. o After MAY 1, 2001 Fee wiElsbe $550.00 10. E'\’iglt;:r%ag;ilr?;ul;::ncmg O f‘%oo May Bo
e . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD ) O Delete e Vice President O Change [ Addition
NAME KRIVISKY, BRIAN A HAME Chaim J. Margolin, M.D.
STREET ADDRESS | 3680 BROADWAY SRETARESS | 3680 Broadway
ClTy-51-2P FT MYERS, FLA 00000 eimY-ST-2 Fort Myers, FL 33901
TITLE VD O pelete TITLE Vice PJr esi d ent [ Ghange Addition
NAME BOBMAN, STUART A NAME Carey S. Linker, M.D.
staeeT aooress | 3680 BROADWAY STREETADDRESS | 3680 Broadway
| remy=staze ) FT-MYERS, FLA-QO000 - - = = - me - == TR QeGSR T 6t Myers, FL 33901 — - ~ - -
TITLE VD [ Detele TILE Vice President [ Change ] Addition
HAME SHERIDAN, HOWARD M NAME Edward J. Danehy, M.D.
sTReET aD0ResS | 3680 BROADWAY SIREETADDRESS | 3680 Broadway
em-st-2e | FT MYERS, FLA 00000 emy-s7-2p Fart_Myers, FL 33901
e Voo 3 Delete e i 3 Change [ Addition
NAME TURKEL, DAVID H NAME
STREET ADDRESS | 3680 BROADWAY STREET ADDRESS
crv-st-ze | FT. MYERS FL CITY-5T-2IP
TILE PD o O petete TITLE [ change [ Addition
NAME CARRON, MICHAEL J. NAME
STREET ADDRESS | 3680 BROADWAY STREET ADDRESS
orv-si-z¢ | FT. MYERS FL CITY-ST-2IP
TITLE oo 1 Delets e [ Change [ Adtiitian
NAME KNIFIC, RANDOLPH | NAME
STReeT ADDRESS | 3680 BROADWAY STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3){i), 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 truste poweredto execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, withldll ather like empowered.

Peton A faada™ M~ Y- OV (W) 8% 3201,

SIGNATURE:

steNATuMNn TYPED OR PRINTED NAME OF SIGNING QFFICE q‘a zﬁgﬁron P‘U\ Sh C'L ] ‘ Date Daytima Phone #

0382475

CR2E034 (10/00)



