2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT # 528648 Secretary of State .
1. Entity Name 05-01-2003 90129 015 ***150.00
RADIOLOGY REGIONAL CENTER, P.A.
Principal Place of Business Mailing Address
3680 BROADWAY 3680 BROADWAY
FT MYERS FL 3390t FT MYERS FL 32901 ' .
2. Principal Flace of Business 3. Mailing Address |l||||| |”|I "“’ lml II“I Iml ml Ill“ IIINImI I]I“ Im“m“lll
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1750596 Not Applicable
Zip Cauniry 2P Countey 5. Certificate of Status Deswed | $8'75 Additional
e @t s e | . Tt L e Ty [ TR T T e —o e Fee-Required~ — -
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRON' MICHAEL J M Street Address (P.O. Box Number is Not Acceptable)
3680 BROADWAY
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblidations of reqgistered agent.

SIGNATURE
- Signatura, typed or printad name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. ; 9. Electicn Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VD [ Delete TITLE NJice Pres. Aﬁ.r"r\' [ change  [-Adfition 9"3
NAME KRIVISKY, BRIAN A NAME Do e =
saeeT ApoRess | 3680 BROADWAY ‘ STREET ADDRESS | 244 €O lm 3
orv-st-a¢ | FT MYERS, FLA 00000 oIy~ ST- 2P v mMuees, %‘a‘e ! Lii
TITLE VD [ pelete TITLE [ change [ Addition E:J
NAME BOBMAN, STUART A NAME .
sTREET ADoRESS | 3680 BROADWAY STREET ADDRESS
CITY-ST-2IP FT MYERS, FLA 00000 CITY-ST-2IP
TILE - 1VD - ComERe T 2 = —pets™ ~— Fme-— "= < =F-= -~ T A e S - [OChange [T Addition |
NAME SHERIDAN, HOWARD M HAME
sTReeT ADDRESS | 3680 BROADWAY STREET ACDRESS
CITY-ST-2IP FT MYERS, FLA 00000 CITY - §T-21F
TITLE VD [ Delete TALE [ changs [ Addition
HAME TURKEL, DAVID H NAME
sTReeT ADDRESS | 3680 BROADWAY STREET ADDRESS
CHY-ST-2P 1. MYERS FL CITY-ST-2IF
TITLE PD [ Delete TITLE [ change [ Addition
NAME CARRON, MICHAEL J. NAME :
streeT AnoAess | 3680 BROADWAY STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL CITY-ST-2P
TITLE VD O Delete e [ change [} Addition
NAME KNIFIC, RANDOLPH | NAME
street Aopress | 3680 BROADWAY STREET ADDRESS
CiTY-ST-21P FT MYERS FL CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address with ail other hike empowered.

SIGNATURE: ___ 9lGl QFYEW{LQJWWT L—\\&S\D?z (2226 224,

SIGNATURE AND TYPED OR PRINTED NAME OKETGNING GFFICER EﬁQRECﬂJ‘ Dats Daytime Phone




