2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

'DOCUMENT # 600695 sgp 05, 2000 8:00 am
e

cretary of State

09-05-2000 90040 004 ***550.00

MEDICAL CENTER RADIOLOGY GROUP OF DRS. CURRY, HA

Principal Piace of Business Mailing Address
20 WEST KALEY STREET 20 WEST KALEY STREET
ORLANDO FLA 32006 ORLANDO FLA 32806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State  ~ 4. FEI Number 50-1295842 Applied For

Not Agplicable

Zip Country Zip Country 0 $8.75 additional

5. Cernificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent

eme Tose ot Gy . Qr\({(‘\\ O\Q_ . M\E ;—r -

RIVERO, HEDRICK J M —=bap . -
20 WEST STREET Street Ad %s ({’;\io:Nir—nber ?N:l_ ccc':ezlabteé‘t r e ({_
ORLANDO FL 32806 - )

2

™ OMendo FL | "85

8. The above namped entity submits this staterpent for the purpose of changing it registered gffice ﬂreg&ter_ed agent, or both, in the State ¢f Florida.
. Fo&tp\n » Awdriole, WD,
SIGNATURE: U—p«f’/(( Q ~aly msidenJr/(" O %\3‘ l() O
Signaturk, typed or pﬁ\tsd nama/t registered agent and title if applicable. (NOTE: Registarad Agent signature raquirad when reinstaling) DATE ‘ !
9. This corporatio¥ is eligible to satisfy its Intangible | FILE NOW{!! FEE IS $550.00 10. Electi e
- : . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
HH. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P IIX] Delete TITLE Y L‘Q/Change [ Addition
NAME RIVERO, HEDRICK J NAME Soveph &. Radmote., WD, |
STREETADDRESS | 20 W KALEY ST STREEY ADORESS ’
CITY-ST-2IP OHLANDO FL CITY-ST-2IP
TITLE ST M Delete TITLE [J change 7] Addition
HAME ELISCU, EDWARD H. - ) NAME
STREET ADDRESS | 20 W KALEY ST. STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-57-2IP
TME S O pelete TITLE ) [ change [ Addition
NAME HARDING, DAVID R M ) NAKE
streeT anoress | 20 WEST KALEY ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-51-2P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-2IF LITY-57-2iP
TITLE [T Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
GITY-8T-2IF CITY-51-21P
TME [ Delete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ayexhment with an adgress, yith all other like empowered,

SIGNATURE: P A ricle, M Bl (Ye7)493-55/

FlCER OR DIRECTOR Cale Daytima Phone #

CR2E034 (5/00)



