2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 600404 Jan 29,2000 8:00 am
1~ Eniy Nam Secretary of State
SPACE COAST RADIOLOGY ASSOCIATES - DRS. ANDERSON 01-29-2000 90092 016 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 6543 P.0. BOX 6543
PQ BOX 6543 PO BOX 6543 v
TITUSVILLE FL 327826543 TITUSVILLE FL 327826543 B 0 0 0 6 3 8 [l
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 59'1217287 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e S -
ZSgrlECI;iNDEAg? L Street Address (P.O. Box Number is Not Acceptable)
STE 1200
ORLANDO FL 32801 : :
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.
SIGNATURE
Slgﬂﬁurﬁ'tygﬁd;ui Pfil:ltad name of registared agent and bite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaion 1S BlgitIs 16 satisty s Intangible FILE NOW!I! FEE IS $150.00 . N
Tax filing requirerant aht SISets 15 do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁg';’ﬂn%agoﬁ'r?&;:: " g fdsdgﬂo“gz‘;fe
(See crileria on back) O Make Check Payable to Depariment of State '
11. et T OFFICERS AND DIRECTQORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 4 petete TRLE [ Change [ Addition
NAME BARR. RICHARD NAME
streeT aocress | 3970 PINETOP BLVD STREET ADDRESS
CITY-5T-2P TITUSVILLE FL CITY -5T-2IP
TITLE AS [ pelete TITLE [] Change [ Addition
NAME SWALCHICK, JEFFREY M NAME
staeeT aooress | 5000 WINCHESTER DR STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 CITY-ST-ZIP
TITLE P - O pelete TILE [ change  [] Addition
NAME ANDERSON, ROBERT L JR NAME
streeT aopress | 3744 CHIARA DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-21P
TILE VP [ Delete TITLE [ ctange [ Addition
NAME MAYER, RICHARD G NAME
streeT anoress | 3860 WETHERSFIELD CIRCLE STHEET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
TLE T : 1 Delete TITLE : Ol change [ Additon
NAME FLYNN, JOSEPH D NAME
sTreer aboRess | 1221 SANDPINE CIR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-8T-2IP ] '
TITLE S [ pelete TITLE O change [ Addition
NAME SORBELLO, MICHAEL o e
steer anoress | 665 BELLA VISTA DR : STREET ADDRESS
CITY-5T-21P TITUSVILLE FL ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with her like empowered.
o0
6 ifish

SIGNATURE AND TYPED OR waen NAME OF SIGNING OFFICER OR Dm#on ¥ Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



