- I FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am
PEOS:NUMENT # 545768 ecretary of State
. Entity Nama e ke ok
NEW SMYRNA RADIOLOGY ASSOCIATES, PA. 02-25-2002 20049 031 150.00
Principal Place of Business Malling Address
401 PALMETTO ST 350 N CAUSEWAY
NEW SMYRNA BEACH FL 3268 NEW SMYRMA BEACH FL 321695233
S S AL AR G AREROTLA
Suite, Apt. #, sic. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 50-1761997 Apptied For
Not Applicable
g Country i . Country 8. Gertificate of Siatus Dasired [ gzgfq 3:’:;““""
8. Name and Address of Current Reglstered Agent. 7. Name and Address of New Raglstered Agent
T T Nama_

STERN, ALAN J
401 PALMETTO STREET
N. SMYRNA BCH FL 32168

‘MArCHa =D TAN A"

Street Addrgss (P.O. Box Number Is Not Acceptable)
ESCPRmere ST

LY /

FL

N NN SMvgan ROl

8. The above named antily submits this statement for the purpose of changing ita rebistere

ARCUArD, TANIK

Y/ 6p
alered .in tha State of Florida.

nt, or by

SIGNATURE M
Slgratute, iypad O Drinted rame of registerod agent €nd Hiile  2ppicabia.

(TTE; Floyistored

signature )

9. This corporation is aligible to satisfy ils Intangible
Tax filing requirement and alects 10 do so.

FILE NO{Wl! FEE IS $150.00
After May 1, 2002 Foa will be $550.00

10. Election Campaign Financing
. Trust Fund Conltribution.

$5.DO May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. 7 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O peter e OChange [ Asdiion |
NAME MARCHAND, TANIA NAME a
steercoress | 401 PALMETTO ST STREE ADLRESS 3
onr-s1-2¢ | WEW SMYRNA BEACH FL 32168-7309 CITY-ST- 2P é’
me VP B Detee e ve [T crange B Addiion | S
— STERN, ALAN J NAE LEVYT , fosEaT
sTreer A00RESS | 401 PALMETTO ST. . STAEET ADCRESS
orv-si-z¢ | NEW SMYRNA BEACH FL Delempy CY-ST-2 "
e . DO Delets - - -§ Wi . Jgc s © o [ Change ~ 553 Addition
A NAME LA mAA A ~

RS —— —— - - - s APAR A, RetHoNg
CITY-ST-2P CITY-5T-2P Ly
TME O petets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CRY-ST- 2IP
TME O pelete mEe [ Crange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry. ST-2P CITy-ST-2P
TME [ Detets TLE [ Change  [2] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CmyY-S1-21P ChY-ST-2P

13. | hereby certify that the information supplied with this tiing dogse
indicated en this rapornt or supplemental report is rug
of tha corperation or the receiver or rustee emps
changed, or on an attachmenl with an addip

SIGNATURE:

cFEccurate arid that my signature shall have the same lagal @ i '
ored to execute this repor as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12
, with all other like empowerad,

eyality for the exemption stated in Sectlon I19.07£I3)('r). Fiorida Statutes. | further certity that the information

ect ag if made under oath; that | am an officer or diractor

2/;/,1_ g2 Y13




