2003 FOR PROFIT CORPORATION : .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600189

1. Entity Name

RADIOLOGY CONSULTANTS, P.A.

SECRETAIRY OFF STATE

Principal Place of Business Mailing Address TALLAMASSEE, FLORIDA
06 AVE. C. NE X6 AVE. C. NE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

Suite, Apt. #, elc. Suite, Apt. #, etc, . ) %E %%E%%AE &gczr (;.gs

City & State City & State 4. FEI Number Applied For

: ’ 59-1%916 Not Applicable
Zie ’ Country - 2P ” - Country 5. Certificate of Status Desirad 0 Eeae‘ggq t‘fi“r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CHAPPEL MD’ GARY J Street Address (PO. Box Number is Not Acceptable)

308 AVENUE C NE

WINTER HAVEN Ft 33881

) City ] FL Zip Code

8. 7he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registerad agent.

SIGNATURE
Signature, typac or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!1! FEE IS $550.00 . e
After September 10, 2003 Fee will be $750.00 > E:S:rtigzn%a(r)noﬁilrxg;uﬁgjncmg O fc?cfgquhll:iE ©
Make Chack Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T [ Delete TITLE VP Change  [J Addition
NAME HO, RONG D MD NAME HO, RONG D MD
sTreeT AoDRESS | 188 LAKE OTIS RD SE STREETADDRESS | 2668 WYNDSOR CAKS WAY
crv-st2p | WINTER HAVEN FL 33384 Cr-$-2¢ | WINTER HAVEN, FL 33884
TITLE ™MD Delete TITLE ) 1 Change [ Addition
KA MARSHALL, JOSEPH R NAME T TR e o T ra—
STREET ADCRESS | 306 AVENUE C, NE STREET ADDRESS 41 L: ;~ !' H g‘-—“‘ ‘1 -1 ﬁj?:;—_,__ "
omv-st-2F  -| WINTER HAVEN FL 33881 - GITY-ST-ZIP PR 0105 018 750,00
TIMLE w 54 Delete TITLE ’ [ Change [T Addition
NAME BRINSKO, RONALD E MD NANE

- STREET ADDRESS

STREET ADDRESS | 2999 PLANTATION RD.

CY-ST-2IP WINTER HAVEN FL CITY-ST-2P
TMLE P [ Delete MLE [ Change [ Addition
NAME CHAPPEL MD, GARY J NAME

STREET ADDRESS
CiTY-57-7IP

STREET ADDRESS | 911 AVENUE V SE
CY-ST-21P WINTER HAVEN FL 33880

TMLE T (& Change [ Addition
NAME LEUDEMAN MD, GERALD W

STREETADDRESS | 2517 PARTRIDGE DRIVE SE

- CITY-S1-2P WINTER HAVEN, FL 33884

TITLE s [ Delete
NAE LEUDEMAN MD, GERALD W

STREET ADDRESS | 2517 PARTRIDGE DRIVE SE

CITY-ST-2P WINTER HAVEN FL 33884

TILE v & Delete
NAME ABRAHAM, ELIZABETH M

TITLE S ) [ Change Addition

NAME GUTLERREZ MD, JORGE R
streeT ookess | 5115 LITHIA SPRINGS RD STREETADDRESS | €007 FAIRWAY PAIMS COURT

orv-st-zp | LITHIA FL 33547 CITY-§T-21P TAMPA, FLt 233647

12. | hereby certify that the infermation supplied with this filin g does nct qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this rgffort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wi other likgf empovfgred.

SIGNATURE: ___ SIGNATYZZ REMIIAGRY 5 charpEL, wp 10-02-03

SIGNATURE AND TYPED OR PRINTED N}ME OF SIGNING *FIC’EH OR DIRECTOR Date Daytime Phona #

d4 £289510 7

CR2E034 (4/03)



