2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # 600404 Jan 08, 2001 8:00 am
1. ety Nom Secretary of State  —

SPACE COAST RADIOLOGY ASSOCIATES - DRS. ANDERSON RSO, At —
Principal Place of Business Mailing Address -
P.C. BOX 6543 P.O. BOX 6543 -
PO BOX 6543 PO BOX 6543 : B
TITUSVILLE FL 32782-6543 TITUSVILLE FL 32782-6543
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1217287 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additicnal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e = e — - Name - T == = 7o e e - - b - ST
gg‘:.l E‘;iNDEAgI.‘p L Street Address (P.O. Box Number is Not Ac§eptab|e)
STE 1400
ORLANDO FL 32801
City FL ] Zip Code

B. 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
. Signaturs, typed or printed name of registered agant and lite f applicable. (NQTE: Registarad Agent signalure raquired when seinstating) DATE
; on is elidi isfy | i m
9, ?hls"c\:.orporanclm is ehg|b|§ 1(]) sTtlslfy(;ts Intangible " FI;.’IE;*I?\;VD‘E FFEE IS I$150-500 . 10. Election Campaigr Financing $5.00 way 8¢
ax filing requirement and efects to do so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [0  Addedio Fees
(See criteria on back] d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
Tl AS - [ Delete T O hange O Acdiion | &
NAME SWALCHICK, JEFFREY M NAME g
sTREET aoDRESs | 5000 WINCHESTER DR STREET ADDRESS 2
CITY-51-2iP TITUSVILLE FL 32780 CITy-§T-2IP it
&
Tine P ) Delete TME O chenge [ Aadiion | &
NAME ANDERSON, ROBERT L JR o f vame .
streer aooress | 3744 CHIARA DR STREET ADDRESS s
CITY-ST-2IP TITUSVILLE FL CITY-ST-ZIP |
TWILE w ' [ eiere TITLE - — [ Change [ Addtion | N!
NAME MAYER, RICHARD G NAME ]
streer A0DRESS | 3860 WETHERSFIELD CIRCLE STREET ADDRESS |
CITY-5T-2IP TITUSVILLE FL CITY-ST-7IP .
i
Me T I Dalets TMLE [J change [ Addition i
NAME FLYNN, JOSEPH D NAME i
streeT ADDRESS | 1221 SANDPINE CIR STREET ADDRESS ' :
CITy-ST-2IP TITUSVILLE FL CITY-57-21P ; :
TLE ] (1 Delete TME [ Change 3 Addition ;
NAME SORBELLO, MICHAEL HAME :
STREET ADDRESS | §85 BELLA VISTA DR STREET ADDRESS i
CITY-ST-2IP TITUSVILLE FL CITY-$T-2iP '
:
TTLE Ooetete, . J e [ Change (7] Addition !
NAME - - B B
STREET ADDRESS ' - STREET ADDRESS -
GITY-ST-2IP T CITY-5T-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information .
indicated on this repon or supplermental report is true and accurate 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 truslee empow 1o execute this report §s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w rlike @ ) Iy
SIGNATURE: Gopl Richarl & .Mayee~  1{ oylon
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




