—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 545768 Feb 05, 2000 8:00 am

1. Entity Name
NEW SMYRNA RADIOLOGY ASSOCIATES, P.A. Sggzggoagg (gigg?oﬁe

Principal Place of Business Mailing Address
401 PALMETTO 9T 350 N CAUSEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321695233 8 1 0 4 6 6

2. Principal Place of Business 3. Mailing Address “lllll ||‘|“‘II N Ilmlll“ ‘m

|

|

|

Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number | | Appﬁed For
591761997 [2ppted For

Zip Country Zip Couriry 5. Centiticate of Status Desired O $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P , . - Name
- N hd - - - —_— e, —— _—_— - . _ - e e
STERN, ALAN Street Address (P.O. Box Number is Not Acceplable)

401 PALMETTO STREET
N. SMYRNA BCH FL 32168

FL Zip Cade

8. The above Wst se of chap§ingits registereg offige or registered agent, or both, in the State of Florida.
/A [~ o ~DO

SIGNATURE /ﬂ/vu L

Signature, typad 37 printed name of registared agent and titia I{aﬁ'p\icabla.- {NOTE' Registared Agent signature required when reinstating) DATE
9. This .gorporatign is eligitzle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may 8o
Tax filing requirement and elec\g 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fees
(See criteria on back) ' ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TMmE P [ Datete TITLE [ Crange [ Addition
NAME MARCHAND, TANIA NAME
STREET ADDRESS | 401 PALMETTO ST STREET ADDRESS
cm-3T-2° | NEW SMYRNA BEACH FL 32168-7389 CITY-§7-2P _
mie VP O Delete TMmLE [ Change [ Aditior
NAME STERN, ALAN J NAME
STREET ADDRESS | 401 PALMETTO ST. STREET ADDRESS
arv-si-2¢ | NEW SMYRNA BEACH FL oiy-5T-2¢
e O pelste TITLE [ Change [ Addition
NAME NAME
STHEETADDRESS | ~ =~ - o ) - STAEET ADORESS | o - ST . ——
oiTy-31-2P CVTY-5T-2P
TITLE [ Delete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE . ) [ Delete TITLE O Change [ Addition
NAME ' . I . NAME
STREETADDRESS |~ . " T STREET ADDRESS
orv.stzp |- F Tty CITY-§7-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

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
indicated an this repart or supplemental rapart is true gad accurate gad that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or tr § fig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an gedress, with 4 j pwered.

SIGNATURE: __ Si{f XA EDlane Macthand ng  P-2bme°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayf& Phone #
o4~y Sty




