FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P01000040839 Secretary of State
1. Entity Name 03-07-2003 90092 024 ***150.00
FLORIDA RADIOLOGY CONSULTANTS, P.A.
Principal Place of Business Mailing Address
2726 SWAMP CABBAGE CT 2726 SWAMP CABBAGE CT
FORT MYERS FL 33901 FORT MYERS FL 3390t )
N — IR AN R
Sulte, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1098250 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- -, —— it —~Namea
ROCK' ANDREW R Street Address (P.O. Box Number is Not Acceptable)
401 EAST JACKSON STREET
SUITE 2500
TAMPA FL 33602 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
“he obiigations of registerad agent.

SIGNATURE

Signature, typed or printed name ot registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: "
AftFlll.mE N?vzvooa I;EE Iﬁl i‘LSg.Og o0 9. Election Campaign Financing $5.00 may Be
er May 1, e? w 550. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TILE [(Ichange [T Addition
NAME GERSON, ROBERT E M.D. HAME
sTreer aboress | 771 CYPRESS LAKE CIRCLE STREET ADDRESS
crv-st-2¢ | FORT MYERS FL 33919 CITY-ST-2IP
TITLE D 3 pelete TTLE [ Change [ Additin
NaRE HOWARD, JOHN L M.D. NAME
swreeT anoRess | 13716 BRYNWOOD LANE STREET ADDRESS
cry-si-z2e |FORT MYERS FL 33912 CITY-§T-2P _
THLE D o e [ Detete TME -~ =~j - - S T - [F:Change [ Addition
NAME NEGIN, GEOFFREY A M.D. NAME
STREET AooReSS [ 13832 PINE VILLA LANE STREET ADDRESS
arv-st-2r|FORT MYERS FL 33912 CITY-ST-2IP
TNLE ’ O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TILE ] pelete e [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
QITY-5T-2iP CITY-ST-ZIP .

12. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgugred to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address rtholher like empowered.

SIGNATURE: SIGNATV/E-REQUIRED ’2%—)) (229975 - 350

SIGNATURE AND TYPED ?ﬁ/rﬂmsn NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

n
g
i

CR2E034 (10/02)



