2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-23-2003 90098 011 ***158.75

DOCUMENT # 482455

1. Entity Name

RADICLOGY ASSOCIATES OF LAKE CITY, P.A.

UNIFORM BUSINESS REPORT (UBn) Apr 23,2003 8:00 am

8. The above named entity submits lh|sqatemem for the purp’_:}ﬂ)f changing its reg\stered office or registered agent, or both, in  the State of Fiorida. | am familiar with, and accept
the cbligalions of reglstered amnt . o L. .

. - . ‘.—- B . - . i L. M "

Principal Place of Business Mailing Address
422 N.E. LAKE SHORE TERR. 422 N.E. LAKE SHORE TERR. 1 1 U U 8 3 q U
LAKE GITY FL 32059 LAKE CITY‘FL 32055
: : R KN OATRRTRAAEN
2. Principal Place of Business 3. Mailing Addrass
3-75 N . WMavien Nye. .0, kBox Leol{ )
Suite, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 7 . 4. FEI Number Applied For
I__a.. k e CA -{-y F 1 L_ O l:( e C . {*'y 4 ? L__ 59’1626723 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
39\0 e, _ us L 39050 e S 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent . ... __ e ... 7. Name and Address of New Registered Agent
Name
BEDOYA! RICARDO Street Address {P.O. Box Number is Not Acceptable)
600 N CHURCH ST ' 215 N, Marign RAve,
LAKE CITY FL 32055
City Zip Code
Loke 0 +7 FL J2AOSE |

SIGNATURE S S ey U S —
Signature, typed ar pnnkd name n?n;ﬁaered agent an(ﬂnh’ wgad Agent 5ignatﬂ?§wequmed when reinstating) * DAIE o ES
FILE NOWI! FEE IS 5150.00 425 9. Election Campaign Financing $5 00 May B
8 . ay Be
After May 1, 2003 Fe.e wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Bepartment of State
10. - ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE p ' 3 Delete Tine [ Change [ Addition
NAME BEDOYA, RICARDO NAME . a
STAEET ADCRESS | 499 N.E. LAKE SHORE TERR. STREETADDRESS | TS N. Marion ve,
om-ST2° |LAKE CITY FL 32055 ; oy-s1-2P Loke City FL 22058
TLE [ Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIF
TITLE - R W 1" "ikaend (i1 = e - e - [J-Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-20P CiTY-ST-2IP
TITLE 1 Deete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TME . [ Delete TILE O change  [J Addition
NAME ’ L NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . . GITY-ST-2IP
WILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip . - [ ciry-sT-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi d her like empowered.

SIGNATURE: ___$ Balandn Bedoya MD. Ulexlos (331759 -9/4y

SIGNATURE ANDTYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

CR2E034 (10/02)



