. N

iy R

At

A

stk

2002 UNIFORM BUSINESS REPORT (UBR)

R X a0t Lagb

FILED

pgﬁgNgmyENT# P01000085272

RADIOLOGY ASSOCIATES OF TAMPA |, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90491 032 ***150.00

Principal Place of Business Mailing Address

511 WEST BAY STREET
SUITE 301
TAMPA FL 33606

SUITE 30t
TAMPA FL 33606

511 WEST BAY STREET

2. Principal Place of Business 3. Mailing Address

IRV RERD A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

. STENZLER, STEPHEN M.D.

City & Stale City & State 4. FEl Number Applied For
JA-~ X314 A~ 14 Not Applicable
Zi Zi Count N i
P Country P ountry 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fee Required
B 6. Name and Addréss of Current Reglstered Agent - ~ & . =-3. 7. Name and Address of New Registered Agent __ _ . _ _ _
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

511 WEST BAY STREET

SUITE 301

TAMPA FL 33608 City FL [ Zpcoce
8. The above named ap ing its registered office or registered agent, or both, in the State of Florida.

a 7
SIGNATUFE 2 Y ol
I EMG‘ typefr printad naW@reﬂ agent Wp!icable. (NOTE: Registerad Agent signature reguired when rainstating} DATE
‘ .... - I :

9. This carporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $5.00 way Be

Trust Fund Contribution.

Added 1o Fees

of the corporation or the recelver or trustee empowered
changed, or on an attachment wih an address, with

Ll

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
indicated on this report or supplemental repert 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

execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered,

N

b

(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 1l EP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE f [J Change T Addition
NAME NAME ZwieBEL, BRuUcE (
STREET ADDRESS STREET ADDRESS | 5778 WEST BAY STREET Sue7€ 301
CITY-5T-2IP an-s-2k | TAmPA, Fo 336eb
TITLE 7 Delete TLE ) [J Change ) Additicn
NAME NAME }Y7ATE'L, BHARAT U,
=GTREET ADORESS: | o= S s st a0Ress | SN W BAY,_STREET. Jeyre 300
CITY-ST-ZIP ov-st2r | TAMPA FL 3 3606
TITLE O Delete TITLE S ’ [ change Y Addition
NAME NAME £ VANS, AVERY J.
STREET AUDRESS strecT anoness | §72 W BAY }rﬂ-f ET SuUrTE 301
CITY-ST-ZP ov-s-ze  TAMPY. FrL  F36ol
TITLE 3 Delete TITLE v ' O changz & Addition
NAME NAME FPOKLEPoviIC, TERRY
STREET ADDRESS sreerionezss | S48 W BAY STREET SurTE 301
CITY-5T-2IP on-stzP | TAMPA, FL 3 3to(
TILE O Delate MLE v O change 1 Adgition |.
NAME NAME FISHER, cHAERLeS H.
STREET ADDRESS smeeravoress | 570 W BAY STREET StiTe 301
LITY-ST-2IP CAY-57-2P TAMPA. EiL 3560 [
TITLE 0 Derete TNLE Y " [ Change " Addition
NAME NAME DTELD, LAuc R
STREET ADDRESS SREETADDRESS [ 4770 W BAY STREET Suite 301
CrY-ST-2P CITY-ST- 7P [ 0

Data Daytime Phone #

\
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2002 UNIFORM BUSINESS REPORT (UBR) y
DOCUMENT #  PO1000085272 7£ \‘&(I CQ/\W\(U\LQ’

1. Entity Name . ~ ! "
RADIOLOGY ASSOCIATES OF TAMPA 1, INC. @O\ 6 wt%@:)
§ s
Principal Place of Business Mailing Address
S11 WEST BAY STREET 511 WEST BAY STREET
SUITE 301 SUITE 30t
TAMPA FL 33608 TAMPA FL 33606 , |“ i
Suite, Apt. #, etc. Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59 - 37 Ao & Not Applicadle
Zip zountry ap Couniry §. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T
STENZLER' STEPHEN M'D‘ Street Address (P.O. Box Number is Not Acceptable)
511 WEST BAY STREET
SUITE 301
TAMPA FL 33606 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstaling} : DATE
9. This corporation is efigible to satisfy its Intangible "+ FILE NOW!!! 'FEE IS $150.00" - ; ) ion Financi
Tax filing requirement and elects to do so. 1. 7 After May 1, 2002 Fee 'wiil be’$550.00 Conel 10. E:ﬁg:?::;gfﬁﬁgmi::ncmg 0 Et'?dﬂj?uh;aeisse
(See criteria on back) | ; +‘Make Check Payable 10 Department of-State . :
11. QFFICERS AND DIRECTORS — 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1 Defete TITLE v . [ Change & Additior
HAME NAME CHHEDA, HEMANT D.
STREET ADDRESS smeeraooress | B4 W BAY STRe€ET 501 (TE 30/
GITY-ST-2P ot | FAmPA. EL 33 bot
TILE O Delete TILE v B [ Change (& Additior
NAME NAME Pre TDRQ"%, MIGUEL i-’
STREET ADDRESS _ o - STREET ADDRESS 5 H W i Y <5 - g i 7.0 ) AP
A= pirygr g | ¢ e e S S EREERL wES f an o ne o A g p-;a—%é-‘_ 7;2636307;- Stre_ 301
TITLE [ Delete TITLE Y- ) O Change [ Acditior
NAME NAME KWPRYK, BRuce T..
STREET ADORESS smeeracoress (S W BAY STLEET Suire 3oy
CiTY-ST-2IP CITY-ST-2IP —r'A MPA , F'L' ?3‘ QG
THLE 1 pelete TITLE v : O Crange [ Additior
NAME NAME ESPINO~ MAYA MARILIN
STREET ADDRESS STREET ADDRESS 5‘ i W B Ay ;‘Tm j'” /7TE Foi
CITY-ST-2IP CITY-ST-2IP “TAn1 ’oA Fr 336_@ 7, .
TITLE O Detete TILE v [ Change [ Additio.
NAME NAME Ropricuez , DougLAS
STREET ADDRESS smesTavoness | 54 W BAY JTK EET 3SuejE F0/
o-51-2p oS\ TAmPA, L Fbot
TILE [ eiete TME "4 {Jchange  "BE Additio
NAME NAME Ke pA R , RAJEN.DR A P,
STREET ADDRESS STRECTADDRESS | €7/ YA 5AY STREET 5’01 7T sel
CITY-5T-71P C-St2 -TAM LA, EL 73606

13. I he_reby certity that the information supplied with this filing does not qualify for the exempilicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 receiverar trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen an address, I other like empowered.

¥y
7 e

L2t >

SIGNATURE:

ey J/
IGNHFURE AND TYPED-OR pmmsn(u.yfs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000085272 C:#’ 5 Q\’J?/
1. Entity Name )
RADIOLOGY ASSOCIATES OF TAMPA |, INC. P 0 I DO
Principal Place of Business Mailing Address
511 WEST BAY STREET 511 WEST BAY STREET
SUITE 301 SUITE 31
TAMPA FL 33606 TAMPA FL 33606 I l |
2. Principal Place of Business 3. Mailing Address |l||l|"”l|||| Hm'"m "Hl “"‘"‘l“lm |l|‘| “l” |||' ” “l |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
303114005 1A Not Applicable
e Country Zip Counlry 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
= : - Name - .. —— — [ —
STENZLER' STEPHEN M.. Street Address (P.O. Box Number is Not Acceptable)
511 WEST BAY STREET
SUITE 301
TAMPA FL 33608 City FL | ZrCode

8. The above named entity submits this statement for the purpose cf changing its registered coffice or registered agent, or both, in the State cof Flarida.

SIGNATURE
Signature. lyped or printed name of registered agent and lifle il applicable. (NOTE: Registered Agent signature requited when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible - . ” FILE NOW!I_!' FEEJIS$150.90 ; R . o

Tax filing requirement and elects to do so. .l After May,‘!,_2002’Fe_e;'WI!l'be~_$§50.00 . 10. Eriz:l(;r;r%agg;rf;\ul;::ﬂmr!g 0 ﬁdsd-eod({ohg?;sse

(See criteria on back) O - “Make Check Payable to D_epairtm’ént,qf- State . '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSLE 1 Delete e v [ Change Additor.
NAME NAME BLACK THOMAS T, X
STREET ADCRESS sectsoneess (S 10 W BAY STREET Surre 301
CITY-ST-2IP CiTy-$T-21P ﬁmﬂA, p‘_ 536 o é m
TMLE 1 Delete THLE v {71 Change Additior
HAME NAME WMARTINEZ, CARLog R.
STREET ADGRESS smrroowess |57) W BAY STREET SYIre 301

. :.mv-sr:z!s? e e e R T S Rt S R 1Y TP~ mmm:—"prga'é‘a—“é
TILE 2 Delete T \' ] Change  * X) Addiion
e we  |Baumanies, SHECLY £
STREET ADDRESS sweracoiess (S7) N BAY STREET Suwrrg 3ol
CITY-ST- 2P st FTAMPA, Pl 33¢0¢
e - [ petete TLE ' O change B Aduition
NAME RAME - CATES, JAames D.
STAEET ADDRESS sweeronness | S W BAY STREET Sipe 301
GirY-§1-20 wvs T AMPA, Fr 33606 -
Lt O Deite TITE v O change e Aduition
:::4;7 NAME GCUDIC CLAUDE B. ‘
ADDRESS STREET ADDRESS | &7 A 8,4 Yy STRELCT SC// 7E 9 o/

CATY-&7-71P ost® MTANPA, Fo 33606
TILE L] Delete Tme Y O] Change [ Adcitio
NAME NAME STENZLER, ﬁfpl‘"zd A.
Sé::‘rEE; TADZ?:ESS STREET ADDRESS ér“u W. Bay 5‘7;32-62‘ T Zur7e 30/

i bry-sTze AMPA, Fr i3¢ol

13. | hereby cerlify that the information supplied with this filing does not qualily 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 frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | ar an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or 6n an attachmenWitn an address, with aghpther Tike empowered.

SIGNATURE:

Date . Dayuma Phone #



