. 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Entity Name ’ Secretal y Of State
FLORIDA RADIOLOGY ASSOCIATES, P.A. 03-05-2002 90086 014 ***150.00
Principa! Place of Business Mailing Address
FLORIDA RADIOLOGY ASSOCIATES FLORIDA RADIOLOGY ASSOGIATES
631 PALM SPRINGS DRIVE #111 PO BOX 150505
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FE! Number Applied For
59-1219914 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Addrass of Current Registered Agent _ L - 7. Name and Address of New Registered Agent
Name T ) - =
MAY’ CHARLES M Sireet Address (P.O. Box Number is Not Acceptable)
631 PALM SPRINGS DRIVE
SUITE 111
ALTAMONTE SPRINGS FL 32701 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
Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi ‘
o . . paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE T ﬂoem TILE 'érati , Ronald C. Jr [ Change MAdditinn _5__
NAME MORRIS, LEN W NAME 702 Sweetwater.Club.Blvd e
smecTaooeess | 1403 DOILWE DRIVE STREET ADDRESS - . . §
emv-stz2 | ORLANDO FL orv-srzp | Longwood, .FLi - : s
TIMLE P [ elste TLE [ Change  [J Acdition S
NAME BALL, JAMES B. JR. NAME
STREET ADDRESS | 208 WILDCREEK CT STREET ADDRESS
CiTY-ST-2P LONGWOOD FL ‘ CITY-ST-2P
ME | WP e ey = ODslete, e Moo e . cme - o wme.[J-Change -] Addition. {~
NAME FRANCIS, FERNANDEZ J NAME
STREET ADDRESS | 1713 BRIDGEWATER DR. STREET ADDRESS
CITY-57-2IP HEATHROW FL 32746 CITY-ST-71P
TITLE - S [ pelate TITLE [ change ] Addition
" NAME RIPPE, DAVID J NAME
STREETADDRESS | 2120 LANGLEY CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP
TMLE [ Delete TILE . [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-7IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 1o execute thi t as 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, with all other like empa ad

SNCh: QEL /5 3 oz//J/(;g— t/D? ﬁé}ﬂyﬂ

SIGNATURE: X S GRN Y

Ay s AT A -
SSIGNATURE A/Nnﬂpsb\omm'rso NAME OF SIGNINGQQCER t‘n DIRECTOR Bate Daytim Phane #




