2000 UNIFORM BUSINESS REPORT (UBR)

D E?igmlfmﬁAENT # 528648 Jan ISF%%(%)D&OO am

RADIOLOGY REGIONAL CENTER, P.A.

Principal Place of Business Mailing Address
3680 BROADWAY 3680 BROADWAY
FT MYERS FL 33301 FT MYERS FL 33901-8005

2. Principal Piace of Business 3. Mailing Address “llm Iml"" |

l!

Secretary of State

01-18-2000 90177 011 ***150.00

WV R A AW

[

I

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number 505 Applied For
59-17 96 Not Applicable
Zi t i Count i
P Country 2p ountry 5. Certificate of Status Desired O $a'75 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Repislered Agent
Name
CARRON, MICHAEL J M Street Address (P.O. Box Number is Not Acceptable)
3680 BROADWAY
FT MYERS FL 33901
City FL Zip Code

8. The above named en_tjty submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florica.
B S A 133

MO PTG

SIGNATURE __
Signalure, yped ,w p;rinted riarhe Of regisieret agen and e i applicabis. {NOTE: Registerss Agent signatuie Tegquired wien reinsiating) DATE
) e e ) "
9, Ihls corporation is gligible to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Finaneing $5.00 May 5o
ax filing requirement and elects te do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE VD [ petete TILE VD [T change  [X] Addition
NAME KRIVISKY, BRIAN A NAME TURKEL, DAVID H.

stecTapoRrESS | 3680 BROADWAY
CITY-S1-2IP FT. MYERS, FL 33901

sTReer aDDRESS | 3680 BROADWAY
CITY-ST-21P FT MYERS, FL 00000

[J Change  [] Addition

[J Change  [] Addition

O change 1) Addition

TILE VD " Ooekee TITLE

NAME BOBMAN, STUART A NAME

sTreer ADDRESS | 3680 BROADWAY STREET ADDRESS

erv-stze [-FT-MYERS,.FL-00000 e e e Y CvesT-TP - a e
TITLE -4 VD [J petete TLE

NAME SHERIDAN, HOWARD M NAME

STREET ADDAESS | 3680 BROADWAY STREET ADDRESS

orv-s-2¢ | FT MYERS, FL 00000 CRY-ST-ZIP

TILE VD W Delete M

HAME SHAVER, RODGER W. NAME

STREET ADDRESS

STREETADDRESS | 3680 BROADWAY

[ change [ Addition

CITY-57-2IP FT. MYERS FL CITY-§T-2IP
TMLE PD T Delete TITLE

HAME CARRON, MICHAEL J. NAME

streeT ApDREss | 3680 BROADWAY STREET ADDRESS
CITY-ST-Tip FT. MYERS FL CiTy-sT-7P
MLE vD O Delets e

NAME KNIFIC, RANDOLPH | NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 3680 BROADWAY
CITY-§T-2IP FT MYERS FL

[7) Change  [] Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an godress, with all other likg,empowered.

fo L I/‘)jﬂ) Q- 9%o- 23

SIGHATURE XND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: .

Daytime Phone #

CR2E034 (9/99)



