2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

600378

RADIOLOGY AéSOCIATES OF CLEARWATER, M.D., P.A.

Principal Place of Business

1000 § FT HARRISON AVE
BOX 660 '
GLEARWATER FL 33756
us

Mailing Address

1000 S FT HARRISON AVE
BOX 680

CLEARWATER FL 33756
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90047 034 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1212948 Not Applicable
Zip Couniry Zip Country 5. Cenificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BENNE”’ DENISE Street Address (P.O. Box Number is Not Acceptable)
1000 S FT HARRISON AVE
CLEARWATER FL 34816
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGMATURE

Wit i — Jenlse Bemer

oy

Signature, typed or printed name of registered agent and titla if applicable

{NOTE: Registared Agent signature required when reinstating)

4 DATE

9. This corporation-is eligible to satisfy its Intangible
- ‘Yax filing requirement and elects 1o do so.
(See criteria on back) M

FILE NOW!!! FEE 1S $150.00
Alter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS,’CHANGES TO OFFICERS AND DIBECTORS IN 11

TIE P X Delete TITLE pggg;ﬂt;/l/?’ B Change [ Acdition
NAME GOODMAN, GORDON NAME K RLR DAMILEL CLvE

sTaeeT aooress (2149 LAURENCE DR. SREELIOORESS | 9 0 L g 1 (A TE LI HAD <D

crv-s1-z¢ | CLEARWATER FL 33764 CITY-5T-7P iy £, CAT Y. _5?7& %

T D [ detete T VILE HPEY M%f [ Charge [ Addiion
NAME BENJAMIN, MARK NAME ,ﬁ :g 7

STHEET ADDRESS | 108 HARBOR VIEW LANE STREET ADDRESS Y /g%/déé Jﬁ’fﬁm OLiD

om-s-2p | LARGO FL 33770 ' CITY-ST-2IP é/&frﬁ'ﬁ ﬁé. ﬂjzd'z

TImE VP R Gelete TINLE Dﬁég&ﬂg ’é-j A X Chenge [ Addition
NAME P, DANIEL NAME ; 2

STREET ADDAESS |1(5R4C; CHATEAU WOOD DR STREET ADDRESS %@ﬂl %{,é’é’ 7E, ..D&'J/g

orv-sT-2F [ CLEARWATER FL 33764 CITY-ST-2P 7 ng, /’L ij4

TITLE D T elets TITLE i’ ' Tl Grange [ Addition
NAME FISHER, JOHN NAME

STREET ADDRESS | 803 PONCE DE LEON BLVD STREET ADDRESS

om-sT-2p  [BELLAIRE FL 33758 CITY-5§T-2IP

THLE D [ Delete TILE [ change [ Aadition
NAME STERN, GEORGE NAME

STREET AOCRESS | 2217 KENT PLACE STREET ADDRESS

or-si-2¢ | L EARWATER FL CITy-57-2P

TITLE S 3 Delete TITLE [Jchange [ Addition
NAME LICHT, MARK O NAME

STREET ADORESS | 12805 HARBOR WOOD DR STREET ADDRESS

emv-st-2p | LARGO FL CITY- ST-2IF

13. | 'hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as ff made under oath; that | am an officer or director

of the corporation or the receiver or tru:
changed, or on an attachment with a

!

PR ! ‘\‘

SIGNATURE: R s U

poy WO v - C— e

all other like empo!

'

N

stefl empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phene #

SITUI Y

nv

CR2E034 (9/01)



