2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466829

1. Entity Name

BAY RADIOLOGY ASSQCIATES, P.A.

PANAMA CITY

Principal Place of Business

527 N. PALO ALTO AVE.
RO—BON-+2400—

FL 32401

Maziling Address

527 N. PALD ALTQ AVE.
P.O. BOX 12488
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Addre.

Tl

I

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90383 047 ***150.00

734553

RN

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
£.0.Box 1710
City & State City & State 4. FEI Number 59‘1567316 Applied For
Panoma. a 1  FL Not Applicable
Zp . _ Country Zip Country " - $8.75 Additional-
32402 us A’ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHMENGER, JAMES M Street Address (P.O. Box Number is Not Acceptable)
527 N. PALO ALTO AVE.
PANAMA CITY FL 32401
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
Signature, typed of printed name of registered agant and title if applicable. ({NOTE: Registerad Agent signature required when reinstating} DATE
. L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Electon Campaign Financing $5.00 May B

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE STD O Detete TIME VP Cre O change  [&Raetton
NAME HARBISON, JOE B, MD NAME Presser,
STREET ADORESS | 527 N PALO ALTO AVE sweeranoness | S27 Ms Pq\l cﬂo Fr;‘ o' A’Ve—-
crv-st:zP | PANAMA CITY, FL 00000 ory-1-2¢ Panam ¢ rl'y L 32401
TMLE PD O] Delete TLE ’4‘ MD Ol Crange  (%dition
NAME STROHMENGER, JAMESM MD NAME bulw\\esor\ T{'obﬂ L,
sTReeT AooRess | 527 N PALO ALTO AVE stheeT aooress | 521 N. o o Ave.
>CITY-5T- 2P| PANAMA- CITY = FL- 00000 - - - - -~ - f-Oy-8TIP Panama_— ‘“‘Y Fl— =2 1;{0| e ———=
TITLE P [ Detete TITLE e ] Change dition
NAME R HAME Rame,\r S(l,oH‘ L. ™MD
STREET ADDRESS sweerannress | 201 Nl Palo Alle A»ue_.
CITY-5T-2P CITY-$1-2P fnama. Oty FiL 32401
TITLE [ Getete TITLE \f It [ Change  [oddtion
NAME NAME fazenave, C‘ a\ . MD
STREET ADDRESS STREET ADDRESS | 627 M. Dn\o L8
CITY-§T-7IP CITy-ST-2IP ﬂ:\nama_ i .h L 3140 L]
TITLE [ pelete TILE [J Change Mih’m
RAME NAME E)ml CCWI GlEn,
STREET ADDRESS STREET ADDRESS | G d Palo Ao M E.
CITY-ST-ZIP CITY-5T-ZIF P&hamﬂ. 0 I:L— i )
TITLE O Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
@ changed. or on an attachment with an address, with all other like empowered,

IGNATURE: _ 22

EIG’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

J

CR2EQ34 (10/00)



