2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602079 Mar 02, 2000 8:00 am
I+ Entiy Meme Secretary of State

RADIOLOGY ASSOCIATES OF QCALA, P.A 03022000 901 82 032 **¥150,00
Principal Place of Business Mailing Address
1490 S.E. MAGNGOUIA AVE.EXTENSION P. O. BOX 8200 e v .-
QCALA FL 3261 OCALA FL 344766200
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 802 Applied For
59-1289 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent  * 7. Name and Address of New Registered Agent
Name
SMITH' RICHARD A'! MD Street Address {P.O. Box Number is Not Acceptable)
1490 S MAGNOLIA AVE. EXTENSION
OCALA FL 32671
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printgd name of registgrad agent and titie if appt,cable, (NDTE: Registered Agent signature raquited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 1D. Election Campaign Financin
Tax filing requirement and eiects to do se. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coi::ﬁ;r:n‘.;n_ o O fc%'gﬁowéiﬁf °
(See criteria on back} O Make Check Payable to Department of State
11. OFFCERS AND IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE ) 1 Delete TITLE [ Change [ Addition | &
NAME SMITH, RICHARD ANTON NAME %
streeT ADoRESS | 1490 S MAGNOLIA AVE EXT STREET ADDRESS @
- LITY-ST-2P OCALA, FL 00000 CITY-ST-2IP w
: ol
TiLE PD 3 Delete TMLE irectov®, ﬂ\c"a"g“’ [ Addition | O
NAME WEST, DUKE B NAME

streeT aporess | 1490 S MAGNOLIA AVE EXT

STREET ADDRESS

CITY-5T-21P OCALA:-FL 00000 » = oo o= — - _§ cmy-sTae B
TILE TD xDelele e [ Change  [] Addition
‘ NAME HARDAGE, ROBERT H.,JR. NAME
- smeeTanoaess | 1490 S.MAGNOLIA AVE.EXT. STREET ADDRESS
\ CITY-ST-2IP OCALA FL CITY-S7- 1P
TTLE VPD O pelete TITLE (Jcrange  [J Addition
NAME WILLARD, MARK R.V. HAME
streer anoress | 1490 S.MAGNCLIA AVE.EXT. STREET ADDRESS
CITY-ST-ZiF QCALA FL CITY-ST-21P
TilLE VD 7 eiete mE [ Change (] Addition
NAME WOLLETT, FRED C NAME

STREET ADDRESS
CITY-ST-2IF
TLE Pre,s\‘dmt X‘Change [ Adaition
NAME

STREET ADDRESS
CITY-ST-2I

saees aooress | 1490 S.E. MAGNOLIA AVENUE, EXT

CITY-&1-2IP OCALA FL

L TD O peiete
NAME YAP, MARK A

streeT aporess | 1490 S. MAGNOLIA AVE EXT

orv-s-ze | OCALA FL 34471

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report gs regus Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like wered.

g f- I f .
SIGNFG OFFICER fnmﬁcw}] /’ =
L o -

Jo ok \ b B

SIGNATURE: (v . a7

SIGNATURE AND TYPED QR PRINTED NAME

Daytime Phone #




