2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 466829 Aug 04,2000 8:00 am
1. Entity Name Secretary Of State

BAY RADIOLOGY ASSOCIATES, PA. . e 500 020 e 0
Principal Place of Business Mailing Address
527 N. PALO ALTO AVE. 527 N. PALO ALTO AVE.
P.0. BOX 12488 P.0. BOX 12488 AUV LOUV
PANAMA CITY FLORIDA 32401 PANAMA CITY FLORIDA 32401
s e v (A R
527 N Pl Blo Mue -
,ﬁuite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o Bok 270 LO Bl 1220
City & State City & State 4, FEi Number 73 Applied For
&Mm iy (K }QMM Cooh , F/ 591567316 Not Applicable
32":';"((0 ( éoumry %pg Yo/ Country 5. Certificate of Status Desired a ?g;ggq lﬁg‘ﬂﬁona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ) . . —_
STROHMENGER, JAMES M~ o ' M
’ Street Adc P.0. Box Number is Nat Acceptabl
527 N. PALO ALTO AVE. 1ee ress (| ox Number is Not Acceptable}
PANAMA CITY FL 32401
City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agant signaturg required when reinstating) DATE
. ‘ . . v . v l
9. I‘hlsrclz_orporanpn is el;g|b£de t? satlsfydns Intangible FILE NOW1!! FEE IS $550.00 . | 10, Erection Campaign Financing $5.00 May B0
ax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Gontribution. 00 Addad to Fees
(See riteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 _

TIME S1D ) ) Delete TITLE O Change [ Addition | 8

NAME HARBISON, JOE B, MD v £

STREET ADDRESS | §27 N PALO ALTO AVE STREET ADDRESS P

CITY-3T-2IP PANAMA C|TY‘ FL 00000 CITY-ST-2IP =
iC

TLE PD [ pelete LE : Change [ Addition | C

NAME STROHMENGER, JAMES.M MD NAME

STREETADORESS | 527 N PALO ALTO AVE STREET ADDRESS

CITY-5T-2IP PANAMA cn’Y' FL 00000 CITY-ST-ZIP

TITLE ] Delete TITLE O change  [J Addition

NAME ' : - NAME L — .

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THILE ] Deleie TILE [ change (7] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

THLE 7 oeiete TITE {J change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___SNSAATURATROIUDED, | @i0000 [ 8) pr-vae6”
SIG| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIFECTOR Date Daytime Phona #




