FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 600781 Secretary of State
05-05-2003 90250 017 ***150.00

1. Entity Name

RADIOLOGY AND IMAGING SPECIALISTS OF LAKELAND, P
A

Principzal Place of Business Mailing Address
1305 LAKELAND HILLS BLVD STE 104 PO. BOX 90609
LAKELAND FL 33805 LAKELAND FL 338040600

s S AT ARIAR RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1262719 Not Applicable

2ip Counlry Zip Couniry 5. Certificate of Status Desired a ?g.:?qag:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ T . m o —_ - N — -~ o
* - = R RpgerHarciaqe e
DIETRICH, LARRY M Str ad {P.O. mber is ept
1305 LAKELAND HILLS BLVD STE 104 F*@O’S’G oAV Y Rivel.
LAKELAND FL 33805
& : Zin Cod
" kakeland FL | “25%00

8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registeptd agent.

SIGNATURE M&"‘"" WD 1. ’F\DQCW Harnage. ,P'?Siokﬁm'r OY.R9- O3

Sfgnature, typed or printed name of registered agent and title if applicable. vt {NOQTE: Registerad Agent signature rg_‘umad when reinstating) DATE

FILE NOW!!!S [:_,EE ‘ﬁ’ ?51950'00 06 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. G Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE AVPD O pelete TITLE {JChange  [] Addition
NAME PETRUSCHAK JR., MICHAEL J. NAME
staeet aooress | 1305 LAKELAND HILLS BLVD STE 104 STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33804-0609 CITY-ST-2IP
TITLE PD O Delete TITLE WO ®Thangz [ Addition
NAME DIETRICH, LARRY M. NAME
sTReeT AUDRESS | 1305 LAKELAND HILLS BLVD STE 104 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33804-0609 CITY-SF-ZIP
dome oo _JMPDL o c—mvame omee L1 Delete TIMLE ?O o el e e mhaTge . [ Addition
NAME HAHRIAGE ROBERT R ‘ NAME
STREETADDRESS | 1305 LAKELAND HILLS BLVD STREET ADDRESS

CITY-ST-2IP

crv-st-zp | LAKELAND FL

TITLE AVPD [ Delete TITLE O} Change 01 Addition
NAME BARNES, BRADLEY P NAME .
sTreet ADorEss | 1305 LAKELAND HILLS BLVD STE 104 STAEET ADDRESS

CITy-ST-2IP

cry-st-zp | LAKELAND FL 338040609

TITLE AVPD [ Delete THLE O3 Change [ Addition
NAME FARGHER, JOHN T NAME

sireeT a0DRESS | 1305 LAKELAND HILLS BLVD STE 104 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33804-0609 CITY-ST-21P

TITLE AVPD O Delete TITLE Ol Change [ Acdition
NAME GOODNIGHT, THOMAS M HAME

streeT aoDRess | 1305 LAKELAND HILLS BLVD STREET ADDRESS

CITY-87-71P LAKELAND FL CiTY-S7-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true anc?accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S e SRR QUIRED 04-29-03 Glkd) (ofr?~ 32334

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV 9Pce0s0

CR2E034 (10/02)



