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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715566 Feb 01, 2000 8:00 am
" Enibyare Secretary of State

THE FLORIDA ASSOCIATION OF RADIOLOGIC SCIENCE PR 0012000 90135 005 “*+61 25
Principal Plage of Business . Mailing Address
PO BOX 934176 . PO BOX 334176
MARGATE FL 330634176 MARGATE fL 330334176
us ) us
Suite, Apt. #, elc. “Suile‘ Apt, #, elc. - ‘ DC NOT WRITE IN THIS SPACE
Cily & State City & Stata 4. FEI Nurnber | |Applied For
59'62097% | !Nm T
Zip Country Zip Country " , $8.75 additional
5. Certificale of Sfatus Desired O Ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
LA“BUT'S. ANTHONY J - ) Street Address {(P.O. Boi Number is Not Acceptable)
704 SW 74TH AVE
NORTH LAUDERDALE FL 33088

City FL | Zip Code

vmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

LAt

B. The above named entit

e, typed of printed, e o' reagigtered agent anc'i title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
7
FILE NOW: 8. Elestion Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. — [] Added to Fees Department of State

10. ~ " OFFICERS AND DIRECTORS - | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L O petete TITLE / Lesder i hange [0
e HARRISON, MARILYN N ‘g riony Ju Lrmderrs
STREET ADDRESS | 1121 S.W. 39TH AVE SIREETADLRESS | 70¢f Sew 7478 MEE—
orv-s-2p | FT, LAUDERDALE FL ciTv-s1-2¢ NoiF LRDHIFE] /L
TITLE D . X Oelete TITLE % et LT O Change — =~
NAME DROTAR, KATHLEEN NAME bin 6o GsFFMN

STREET ADDRESS | $084 KANT ST

STREET ADDRESS ~
! &l BoyeRly WULELE
om-ST-2P |ENGLEWOQD FL g '

OWSTIR | SR ks 1Lt~ B22/0

TITLE %‘d&?ﬁ&y ‘ [Bthange [
Nves - |\Hpgeison, DALY -
STREETALDRESS | /724 G Bgr A

-S| ET LADEPINE F/

TMLE D O Delete
name =" [HARRISON, LORENZO T
STREET ADDRESS | {121 SW 39TH AVE

em-5T-2P | FT LAUDERDALE FL

TIRE ComM. Qooldd O change [3°:.

NAME j T2 lotevio
STREET ADDRESS ﬂ{;’:}e&,w {3 @/ fpet”

UY-STIP | T LROIRIREE -

TTLE D [ Delete
NAME LAMBUTIS, ANTHONY

STREET ADDRESS | 704 SW 74TH AVE

cmv-sT-2F (N, LAUDERDALE FL 33068

TTLE D 1 Delete TITLE Ol Change  [*'
NAME ROACH, MARJORIE NAME

STREET ADDRESS | 704 SW 74TH AVE. STREET ADDRESS

onv-s-20 N LAUDERDALE FL 33068 CITY-ST-2F N

TLE [ Dete e Ochenge [
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7iP b CITY-ST-2P

12. | 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
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
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with M Jddress, with ail other like gmpowerad.
SIGNATURE: f//zo%o @sw) 22-664)
ate Daytime Phona #




