Ly

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])3:2D800 am

b4
DOCUMENT # 24003 Secretary of State
1. Entity Name
_ _ e 24 e
AMIN RADIOLOGY, INC. 01-31-2002 90035 003 150.00
Principal Place of Business Mailing Address
922 N CITRUS AVE 922 N CITRUS AVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us ‘
2. Principal Place of Business 3. Mailing Address . ”““ I||I’| |‘|" I'l" Ilm III" ”" |’Iu Ill“ I‘mm" Ill” I I" |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEl Number Applied For
59-3110464 Not Applicable
Zp Couniry : zp Country 8. Cartificate of Status Desired O $8'75 Additional
) . o ] _ . . ] R 7 . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
AMIN' KAMALESH A. Street Address (P.O. Box Number is Not Acceptable}
922 N CITRUS AVE
CRYSTAL RIVER FL 34428
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
£

SIGNATURE , N
Signature, typad or printed name of registered agent and tite il applicable. (NOTE: Registeract Agent signature required when reinstating) DA
9. "|[hff?|’prpman?:‘ is euglblg th) satlsfyc\its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax tlling requirement and slects 1o do so. Atter May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(Ses critaria on back) a Make Check Payable {o Department of State
11, QFFICERS AND DIRECTCORS l 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PT [ oelete I TIMLE [ change  [] Addition
nave AMIN, KAMALESH A e
STREET ADDRESS 515 w BRITA]N ST STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
TITLE [T Delete TITLE [(1change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-21P
TTLE L N O oeet me | . L - [J change ] Addition
" NAME - T e '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTE [ Dalet TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$1-2IP

13. | hereby certify thal the informatig)
indicated on this repon or supplgmefi
of the corporation or the receiverp #
changed, or on an attachment wilfth afffrefs, with all other Jike empowerad.

SIGNATURE: J_ SIMOMWYNVING 1000 Wasid lesh A, Amin »ﬁees od___ (g53) t5-1200

PED DA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #

s p!l d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| gzgort is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

M SSHOESO

CRZEQ34 (3/01})



