2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

601113

RADIOLOGY ASSOCIATES OF PUNTA GORDA, INC.

Principal Place of Business

809 E MARION AVE
P.0. BOX 1073
PUNTA GORDA FL 33950

Mailing Address

P O BOX 511073

PUNTA GORDA FL 33951-1073
us

2. Principat Place of Business

3. Mailing Address

IR

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90011 035 ***150.00

AT

AN TR AR D

Sulte Apl. #, etc. Suite, Apt. #, etc. i . DO NOT WRITE IN THIS SPACE o
] — e o B | T i T E = - e o
City & State City & State 4, FEI Number Applied For
59-1265095 Nat Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATZEN.MELVYN J
329 E. OLYMPIA AVE
PUNTA GORDA FL 33950

Name

Sireet Agdress {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGMATURE

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

J

Signature, typed or printed name of registered agent and title il applicable

(NOTE: Registered Agent signature requirad when rainstating

) DATE

o

-

Tax filing reguirerment and elects 1o do so.
{See criteria on back)

d

9._This carporation is eligible to satisfy.its.Intangible .,

. ~FiILE_ NOWI!_FEE 1S.$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~10.

“Election' Campaign-Financing - -

$5.00 May Be’

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD DXoekete TTLE Ochange O Adstion | 5

NAME KATZEN,MELVYN J NAME s

sTaeeT aooress | 329 E. OLYMPLA AVE STREET ADDRESS §

emv-st-ze | PUNTA GORDA FL CITY-ST-2IP . o

e S [ Delete TITLE [JChange [ Addition E:)

NAME DUNN, RANDALL F. NAME

sTreeT aporess | 329 E. OLYMPIA AVE STREET ADDRESS

CITY-ST-2IF PUNTA GORDA FL CITY-ST-7IP .

TITLE 1 Delete TMLE Hes mast” O Change =t Addition

NAME e - NAME RrGn # D . MipEre

STREETADDRESS |- - = 7 STREETADDRESS | 2 o & e_' OL ta Qg

CITY-$T-2IP N CIvy-s1-2P et Gw ;rf g,_ AACSS

mME {7 Delete TME WACB TRES e [J Change ddition
| e e R, he D, AARGS “;

STREET ADDRESS STREET ADDRESS | @0y g2 \‘._ .‘ 2 A : = S

CITY-ST-2P CITY-ST-7IP Prrts CoRD A, o 2R SED

TITLE 3 Delete TITLE [Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: ><

. 13. | hereby certify that 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 ang accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
R port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= o ET

\\.IUUL. i.n:

Jcm DALM E Duan

4/0’2,3} 02

"SIGNATYRE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER QR DIRECTOR

Qata

D{yume Phang ¥ —



