\
. - 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466960

1. Entity Name

PENSACOLA RADIOLOGY CONSULTANTS, P.A.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90003 018 ***158.75

Principal Place of Business Mailing Address

5150 BAYOUBLVD.. SUITE 2A 5150 BAYOUBLVD.. SUITE 2A

P.0. BOX 8210 P.O. BOX 8210

PENSACOLA FL 32513-9210 PENSACOLA FL 32513-9210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59‘1563688 Apglied For

Not Applicable
Zip Country Zip Country " - $8.75 additional
_i - 5. Cemﬂcgte of Status Desired [;J/ Fee Roquired .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOBGOOD, S. RANDALL

1125 N. SPRING ST.

Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL

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 or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ) -

Tax filingp requirementgand elects tg do so. ° After MAY 1, 2001 Fee wiEIsba $550.00 10- ﬁig?ﬁﬁ@?ﬁfgﬁ: nens O fc%e%?owll:’;sa °

(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vD O] Delete TILE VD [ Chenge %7 Audition g
RAME WOOLDRIDGE, SUZANNE R MD NAME BALCHUNAS, WILLIAM, M.D. =
STREET ADDRESS | 5150 BAYOU BLVD #2A STREETADDRESS 5150 BAYOU BLVD. #24A 3
arv-st2P | PENSACOLA, FL 0 or-s-2p  |PENSACOLA, FL i
TITLE VD I Delete e VD [C1change X1 Addition %
NAME MEITLING, SAMUEL W MD NAME HOBGOOD, S. RANDALL, M.D.
sTHeeT aooress | 5150 BAYOU BLVD #2A STREETADDRESS 15150 BAYOU BLVD #2A
omy-st-21p PENSACOLA, FL 0O arv-st-2f - |PENSAGOLA, FI,
e 1" sl kT VD" = [ Change ~ ¥ Additicn
HAME POST, ALBERT A NAME ABBOTT, FRANKLIN D. M.D.
sTREET ADCRESS | 5150 BAYOU BLVD #2A STREETADDRESS (51 50 BAYOY BLVD. #2A
orvsi-a2p | PENSACOLA, FL 0 orv-si2¢  |PENSACOLA, FL
TITLE vD [ Delate TMLE PD X change [ Addition
NAME DERAIMO, ANTHONY J. NAME DERAIMO, ANTHONY J., M.D.
STREET ADDRESS | 5150 BAYOU BLVD #2A sTREETADORESS |5150 BAYOU BLVD #2A
Ciry-st1-zIP PENSACOLA FL try-5T-2P - |PENSACOLA, FL
TE D O Celete TMLE VD [ change X7 Addition
NAME CRAMER, JR., HARRY R. NAME WEINGARTEN, KARL E. M.D.
STREET ADDRESS | 5150 BAYOU BLVD $#2A STREEFADDRESS |5150 BAYQU BLVD #2A°
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP PENSACOLA, FL
TITLE SD 1 Delete TITLE {1 Change [ Addition
NAME GRIFFITH, PATRICIA Y NAME
STREETADDRESS | 5150 BAYOU BLVD #2A STREET ADDRESS
CITY-ST-2iF PENSACOLA FL CITY-ST-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\C Hatle <]

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if

X O3/r5/0s YIS0 - 560w

" SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFI OR DIRECTOR

:Dale Daytima Phone #




