2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538608

1. Entity Name

GARDENS RADIOLOGY ASSQCIATES, P.A.

Principal Place of Business

2001 EXCHANGE CT

Mailing Address
PO BOX 32939

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90209 042 ***150.00

W PALM BEACH FL 33412 PALM BEAGH GARDENS FL 33420-293%
us us

2. Principal Place of Business 3. Mailing Address

L

|

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59-1782927 Not Applicable
2Zi Count Zi Count it
o ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁ.\dd:tlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .. _
) ' Narne

SARNER, RICHARD MD
2801 EXCHANGE CT
W PALM BEACH FL 33409

Street Address (PO, Box NMumber is Not Acceptable)}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuie, typed or printad nama of registerad agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstaling} . DATE
9. ihlsf‘clz_cr)\rporan?n is ellglbf t(I) s?mtsfy;s intangible att FI;EA‘I’\I?f;;!UiEE Isnlﬂi;eﬁo.ggo o 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er , ee W $ ) Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

{See criteria on back) | Mzake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ Change [ Addition
NAME HOGHOOGHI, IRAN HAME
sTrezT apoRess | 19700 BCH RD APT 3 N. STREET ADDRESS
CITY-ST-2IP JUPITER IS FL 33489 CITY-ST-2iP
TITLE VPAS (3 Delete TITLE [J Change [ Addition
NAME TORO, JAIME NAME
streeT ApoREsS | 6123 WILDCAT RUN STREET ADDRESS
GiTY-§T-2IP W PALM BEACH FL CITY-ST-2IP
TILE VPAT O detete TMLE [Jhange [ Addition
wMe | "SARNER, RICHARD - T NAWE T ) ST T = .
sTreeT poaess | 168 COMMODORE DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-5T-21P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [T Delete TILE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7P
TILE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
i Dy i CITY-ST-7IP

™ ihe 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
Nt 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
e receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with{all aother Jike empowered.
SL) L E~-T P

SIGNATURE: AUl Y. A et

SIGNATURE ANDTYPED OR PRINTEVNAME OF SIGNING OFFICER OR DIRECTOR Date




