~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600781

1. Entity Name

RADIOLOGY AND IMAGING SPECIALISTS OF LAKELAND, P

Principal Place of Business

1305 LAKELAND HILLS BLYD STE-104
LAKELAND FL 338040603
us

Mailing Address

P.0. BOX 90609
LAKELAND FL 33804

2. Principal Place of Business

3. Mailing Address

I

|

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90321 041 ***150.00

A5033218

J

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
59-1262719 Not Applicable
Z Count Zi Count ] iti
P ountry ® uniry 5. Cetlficate of Staius Desired ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— T T =3 T e —— T ST — e [ Name — e mere- e - e i e = =
DlmlCH' LARRY M Street Address (P.O. Box Number is Not Acceptable)
1305 LAKELAND HILLS BLVD STE 104
LAKELAND FL 33805 i
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.
SIGNATURE 03/26/01
Signature, typed or printac name of registered agent and titls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi sty its Intanai 1]
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added ta Fees

11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11

TALE AVPD [J Detete TILE [J Change ] Addition
NAME PETRUSCHAK JR., MICHAEL J. NAME

STREET ADDRESS 1305 LAKELAND HILLS BLVD STE 104 STREET ADDRESS

CITY-ST-21P LAKELAND,EL_aﬂBm CITy-8T-2IP

TITLE PD T Delete TITLE [ Change [ Addition
NAME DIETRICH, LARRY M. NAME

STREET ADDRESS 1305 LAKELAND HILLS BLVD STE t04 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33804-0609 CITY-ST-ZIP

e — WP ¢ e ~ 1 Delets TME - - —_— —_ -~ {].Chrange -..[] Addition
NAME HARRIAGE, ROBERT R NAME

STREET ADDRESS 1305 LAKELAND H".LS BLVD STREET ADDRESS

CITY-S8T-2IP i EAKELAND FL Cioy-s1-2IP

TITLE AVPD [ Detete I TITLE [ Change [ Addition
N BARNES, BRADLEY P , ke

STREET ADDRESS 1305 LAKELAND HILLS BLVD STE 104 STREET ADDRESS

CITY-S1-2IP LAKELAND FL 31804-06809 CITY-5T-ZIP

TITLE AVPD O Delete THLE [Jchange ] Addition
NAME FARGHER, JOHN T e

STREET ADDRESS 1305 LAKELAND H"_Ls BLVD STE 104 STREET ADDRESS

GITY-ST-ZIP LAKELAND_EL_aaBM:ﬂﬁﬂQ CITY-ST-2IP

TITLE AVPD [ Delete e [ Change [ Addition
NAME GOODNIGHT, THOMAS M RAME

STREET ADCRESS 1305 LAKELAND HILLS BLVD STREET ADDRESS

CITY-S7-21P LAKELAND FL CITy-ST-2IP

AN

SIGNATURE: _6

of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wigtl all

SIGNATURE AND\TYPED OR PRINTED NAME OF Sl

her likBempowered.

LARRY M. DIETRICH 03/26/01

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

863-688-2334

Date

G OFFICER OR DIRECTOR

Daytime Phone #

|

CR2E034 (10/00)



. o
2001 Uniform Business Report
Officers
Title : AVPD
Mame Goodnight, Thomas M MD

Stroet Address 2120 Lakeland Hills Blvd.
City-ST-Zip Lakeland, FL 33805

Title AYPD

Name Fargher, John T MD
Street Address 2120 Lakeland Hills Bivd.
City-ST-Zip Lakeland, FL 33805

Title AVPD

T Name ™ T ~Petruschalk; Michael JUrT MD-
Street Addrese 2120 Lakeland Hills Bivd.
City-ST-Zip Lakeland, FL 33805

Title PD

Name Dietrich, Larry M MD
Stroet Address 2120 Lakeland Hills Bivd.
City-8T-Zip Lakeland, FL 33805

Title VPD

Namae Harriage, Robert R MD
Street Address 2120 Lakeland Hills Bivd.
City-ST-Zip l.zkeland, FL 33805

Title AVPD

Name Bames, Bradley P MD
Strest Address 2120 Lakeland Hills Blvd.
City-ST-Zip Laketand, FL 33805

Title sD '
Name Lusbbert, Phillip D MD

—————

City-ST-Zip  Lakeland, FL 33805

Title AVPD

Name Henricks, Bret D MD
Street Address 2120 Lakeland Hills Blvd.
City-ST-Zip Laﬁteland, Fi 33805

Title TD

Name Esposito, Michagl B MD
Stroet Address 2120 Lakeland Hills Blvd.
City-ST-Zip Lakeland, FL. 33805

_Street Address 2120 Lakeland Hills Blvd. .

fliehper
%/Wo’)‘@\

= P ESPR e i e e P




