2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # 600442 - Jan 19, 2001 8:00 am
" B ame Secretary of State
FLORIDA RADIOLOGY ASSQCIATES, P.A. -
01-19-2001 90100 027 ***150.00
Principal Place of Business Mailing Address
FLORIDA RADIOLOGY ASSOCIATES FLORIDA RADIOLOGY ASSOCIATES
631 PALM SPRINGS DRIVE #111 PO BOX 150505 3 U U 3 1 5
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715
us us
F e s AN DRTMAV R
Suite, Apt. #, stc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-1219914 Net Applicable
7P Country Zip Country 5. Cenificate of Status Desired O §i’gi:}?ggﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e e . _Name L . _ el
MAY, CHARLES M : -
4 Street Address (P.0. Box Number is Not Acceptable)
631 PALM SPRINGS DRIVE e o
SUITE 111
ALTAMONTE SPRINGS FL 32701 : :
City FL | Zip Code

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

SIGNATURE
Signatura, typed o pinted name of registerad agent and title if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
9. This corporationis eligible o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 - 0
e Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TMLE T 1 Delete TIE [JChange [ Addition
NAME MORRIS, LEN W NAME
STREET ADDRESS | 1403 DOILUVE DRIVE STREET ADDRESS
CITY-51-2IF OHLANDO FL CITY-ST-2IP
TITLE P O Delete T1LE [ Change [ Addition
NAME BALL, JAMES B. JR. NAME
STREET ADDRESS | 208 WILDCREEK CT STREET ADORESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE VP ) O Delete TE (] Change [ Addition
NAME ‘| FRANCIS,"FERNANDEZ J ) NAME ’ ' ’ . -
STREET ADDRESS | $713 BRIDGEWATER DR. STREET ADDRESS
CITY-ST-2IP HEATHHOW FL 32746 CITY-ST-ZP
TIME S 1 Delete THLE [ Change [ Addition
NAME RIPPE, DAVID J NAME
STREET ADDRESS | 2420 LANGLEY CIRCLE STREET ADDAESS
CITY-§7-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
: CITY-ST-2iP P { CITY-ST-2IP
13. | hereby certify that the infg this filiry does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gsupg Atrue and\gccurate 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 thg bdwered to §xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an att.

CHARLES m. mAy H3/o0 Yor-Te7-043

PED OR PRINTED NAME OF SIENING ICER OR DIRECTOR Date Daytime Phone #

0474025

GR2E034 (10/00)



