2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600378 Jan 19, 2000 8:00 am

1. Entity Name

RADIOLOGY ASSOCIATES OF CLEARWATER, M.D., P.A. Secretary of State

01-19-2000 90262 002 ***150.00

Frincipal Place of Business Mailing Address
1000 S FT HARRISON AVE 1000 S FT HARRISON AVE
BOX 660 BOX €60
CLEARWATER FL 33756 CLEARWATER FL 33756-3906 6 {
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number 59'1212948 Applied For
Not Applicable

e

4p Country Zip ' Country 5. Certificate of Status Desired d $8'75 A_dditional
B - .. _ Fea Required
.- . 6. Name and Addresas of Current Registered‘Agent™ *° - ) 7. Name and Address of New Registered Agent
Name
BENNETT, DENISE Street Address (P.O. Box Number is Not Acceptable)
1000 S FT HARRISON AVE
CLEARWATER FL 34616
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Rz
P IR ).;_‘_'
SIGNATURE " rs+icfe oitt i i
Slgn‘égl}rﬁ.‘.lyp'ag orf p"fintgg nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ihisfﬁorpore.lligrl i§"se‘|?!m;£lo f?tisfy c;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirdment and o eg.rs to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. ! Added 1o Fees
(See criteria oniback) ... °." ¥ g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T P O Dekete i [ Crange [ Addition | &
NAME GOQDMAN, GORDON HAME 3
stReeT A0DRESS | 21489 LAURENCE DR. STREET ADDRESS &
CTY-5T-2P CLEARWATER FL 33764 cITY-§1-2iP &
—
THLE D [ Delete TITLE (O change [ Addition | €
NAME BENJAMIN, MARK ‘ NAME
sTREeT ADDRESS | 108 HARBOR VIEW LANE STREET ADDRESS
arv-sT-2¢ | LARGO FL 33770 crrY-5T-2P
e - - T[FVWPT 7T T e T T ] Delete TmE < - T ; " T[change [ Adaition -
NAME KROP, DANIEL NAME
sTreeT AnoRess | 1541 CHATEAU WOOD DR STREET ADDRESS
orv-st-2F | CLEARWATER FL 33764 CITY-ST-2P
TITLE D : O Delete TILE O change [ Additian
NAME FISHER, JOHN NAME
STREET ADSRESS | 603 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-ZP BELLAIRE FL 33756 CITY-ST-21P
TMLE D O Delete TILE [ Change [ Addition
NAME STERN, GEORGE NAME
STREET ADCRESS | 2917 KENT PLACE - STREET ADDRESS
CITY-ST-2iP CLEARWATER FL CITY-ST-7IP
mLE S O oelete TITLE [ change [ Addition
NAME LICHT, MARK O NAME
STREET ADDRESS | 12805 HARBOR WOOD DR STREET ADDRESS
cry-st-ze | LARGO FL CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee emgayered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen =&, yith all other like empowsred.
St of N e gy ey L y% g
SIGNATURE: P e L O LT R ) ///%ZW (7«47)# 52//

SIGNATURE AND TYPP'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




