2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # 466829 (T Secretary of State

1. Entity Name ke
BAY RADIOLOGY ASSOCIATES, P.A. 01-23-2003 90152 019 #7150.00

Principal Place of Business Malling Address
527 N. PALO ALTO AVE. 527 N. PALO ALTO AVE.
P.O. BOX 12488 P.O. BOX 12488

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For

: 59—1567316 Not Applicable
Zi i ' iti
P Country Zip Country 5. Certificate of Status Desired || $8'75 A.dd't'o"al
i Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name

STROHMENGER, JAMES-M T T ’ T 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 subrrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . .
Attr May 1,2003 Fee wil be 555000 o fecln Compen oo o $3.00 Meves
Make Check Payable to Florida Department of State )
10. OFFICERS AND GIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD _ /l_{j Delete TITLE [ change [ Addition
NAME HARBISON, JOE B, MD NAME
streeT ADDRESS | 527 N PALO ALTO AVE STREET ADDRESS
CIFY-S7-2IP PANAMA CITY, FL 00000 CITY -ST-2IP
TITLE PD [ Delete TITLE [J Change [T Addition
NAME STROHMENGER, JAMES.M MD NANE
STREET ACDRESS | 527 N PALO ALTO AVE STREET ADDRESS
cry-sT-2P | PANAMA CITY, FL 00000 ‘ CITY-S¥-2IP
ThLE P (] elete T VP-BER [ Change [ Adlition
MME. .. | PRESSER,-GERGORYV-AMD = - <o o - e B o | e e s e - e
STREET ADDRESS § 527 N POLO ALTO AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 . CITY-ST-2IP
TNLE VP [ pelete TITLE Vp-RLR @' Change  [J Addition
NAME DUBUISSON, ROBERT L NAME '
STREET ADORESS | 527 N. POLO ALTO AVE. STREET ADCRESS
CITY-ST-ZP PANAMA CITY FL 32401 ciry-8r-z2ip
e VP O Delete e VP-AIR R Change [T Additon
NAME RAMEY, SCOTT L MD NAME
STREET ADORESS [ 527 N, POLO ALT AVE. STREET ADORESS
CITY-ST-2IP PANAMA CITY FL 32401 ‘ CITY-S1- 2P
ML VP ] Delete TILE See —piv . [ffcrange [ Addition
NAME CAZENAVE, CRAIG R MD NAME cayevave, CRLTIG K, my)
STREET ADDRESS | 527 N. POLO ALTO AVE. STREET ADORESS | £37 Ay 10 {9 Lo fLro HVE,
onv-s1-zp - | PANAMA CITY FL 32401 § crv-st-zp Vionama Cide, 1 =2¢01

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or suppiemental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ENATURE RATOZIEED) oc ooy DY rbes

SGNAFURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] ~ —— Date Daytime Phone #

CR2E034 (10/02)



