2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Feb 03, 2003 8:00 am

DOCUMENT # 600695 Secretary of State

1. Entity Name 02-03-2003 90086 045 ***211.25
MEDICAL CENTER RADIOLOGY GROUP OF DRS. CURRY, HA

RDING, GEORGE & ELISCU, P.A.

Principal Place of Business Mailing Address
20 WEST KALEY STREET 20 WEST KALEY STREET
ORLANDO FL 32606 ORLANDO FL 32806
2. Principal Place of Busingss 3. Mailing Address H""I I”" |||l| ""I I”Il II‘II lm Im' Illll |||“ mn I.'“ Ill“ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—1225842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O fg.;gnﬁgd(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ - S (EV e e TR M i s SN S S
ANDR'OLE' JOSEPH G MD Street Address (P.O. Box Nurnber is Not Acceptable)
20 WEST KALEY STREET
ORLANDO FL 32806
' City FL Zip Code

B."t-Thga above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
JIthg obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= R
‘FILE NOW!! FEE IS $150.00 . S
- 9. Election Campaign Financing $5.00 May Be
® After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departmertt of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE P ] Delate TITLE O Change [ Adattion

NAME ANDRIOLE, JOSEPH G MD NAME

sTReET apoRess | 20 W KALEY ST STREET ADDRESS

ov-st-ze | ORLANDO FL CITY-ST-2IP

THLE S [ Delete TITLE T2 Change  [J Addition

NAME HARDING, DAVID R M NAME

stReeT anoress | 20 WEST KALEY ST STREET ADDRESS

CITY-51-219 ORLANDO FL 32806 CITY-ST-21P

TITLE [ Gelete TITLE [] Change [ Addition
omame ] _ _— e —HAME s

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

TRLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2IP CITY-ST-2IP

THLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 cath; that | am an officer or director
of the corporation or the reetiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, ith an address‘ ith a m\her likd empowerga.

i rln el - l!l?/oB

NAME OF SIGNING OFFICER OR DIRECTOR [:Ta:z{ Daytime Phone #

SIGNATURE:




