2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J27020 Feb 17,2002 8:00 am

T Enity Name Secretary of State

CITRUS RADIOLOGY ASSQOCIATES, P.A. 02-17-2002 90030 049 ***150.00
Principal Place of Business Mailing Address

405 TOMPKINS $T. 405 TOMPKINS ST.

INVERNESS FL 34450 INVERNESS FL 34450

: — O AR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2692687 Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

ECF PRI T

NV

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
— . Riccardo M. Deairolam,

ZACHAR; CHARLES'K. Street Address (P.0. Box Number is tAccs&abIe)

405 TOMPKINS ST. 406 Tomp¥ins Sireet

INVERNESS FL 34450

Cit Zip Cod
Yinverness FL | 224450
8. The abow;.mcéentil ubmits this sratgwmme purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : ‘ L ; l /\/J“&A’\_ ban //Zié [OL
Signature, typs Rd printed name of registered agent and ttle if applicable. {NOTE: Ragstered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . P :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:‘zz:L;:;ag;ilr?;uiz\incmg 0 fg&gg;‘g‘;?e
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE bV [ pelete TITLE ' B Change (O Addition
HAME STRAUB, JACKSON L. . NAME
STAEET ADDRESS | 405 TOMPKINS ST STREET ADDRESS
orv-se2¢ | INVERNESS FL a2t | )INVERNESS ., FL 24460
TITLE 10T O Deleta e : 80 Change  [] Addilion
NAME ZACHAR, CHARLES K HAME -
STREET ADDRESS | 405 TOMPKINS ST STREET AGDRESS
CT-ST-ZP | INVERNESS FL c-sezr [\INVERANESS . FL 24490
TITLE T - [J'Delete TITLE PD - .. -- . DAchange [ Agdition
NAME DEGIROLAMI, RICCARDO NAME
STREET ADDRESS | 405 TOMPKINS STREET STREET ADDRESS
GIv-ST-ZP L INVERNESS FL CRY-ST-Z7P INVELZNESS , FL 344590
TITLE 0s ] Delete TITLE VD x B Change [ Addition
N MITTLEMAN, MARK N
sTheET 300RESS | 405 TOMPKINS ST STREET AODRESS
Gre-sT2P | INVERNESS FL erv-st2p [ )NVERNESS, FL 24450
TILE [ pelete TITLE DV [ change B Addition
NAME : NAME AUTRY 4 DAavID
STREET ADHESS | sTReETAOLRESS (408, TONPEING STEEET
CITY-ST-2P : CITY-ST-2IP INVERNESS FL 34450
e [1 Detete TILE shH [ change B8 Addition
NAME NAME AMATO 4 RCHARLD
STREET ADDAESS sTReETA00RESs |40, TOMPKINS STREET
CITY-ST-2IP CITY-ST-2IP INVERNESS, FL 24460

13. | hereby certify that the information supplied with this 1i!iné; does not qualify far 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 shali have the same legal effect as it made under oath; that | am an cfficer or director
of the corperation or the receiver or trusiee empowere, xgcute this report as required by Chapter 607, Florida Sla1u7 and7t my name appears in Block 11 or Block 12 if

changed, or on an att t with ddress, with/all otheNlike empowere; ;
SIGNATURE: E:\ﬂ@i%\ o it WLV o ol 7 SR A / ZZ o2 35 2-T20-0149

SIGNATURE ANZ TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 {9/01)




