2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601716

1. Entity Name

ORMOND RADIOLOGY ASSOCIATES, P.A.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90017 041 ***150.00

Principal Place of Business

500 MEMORIAL CIRCLE. SUTE ) &4
ORMOND BEACH FL 32174

Mailing Address

500 MEMORIAL CIRCLE, SUITE D
ORMOND BEACH FLA 32174-5054

2. Principal Place of Business 3. Mailing Address

4-£3 Seuth Yova Rd

[k

LT

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State P‘ 4. FEl Number Applied For
&Im ggACH L 59-1276138 Not Applicable
Zi Zi 4
P Country § untry 5. Certificate of Status Desired ()] $8.75 Additional
e | e e | QI_TJJ‘/J——.. Yorus4 S e T R R T T _FeeRequied |
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne

DEARMAS, DR. CR., JR.
500 MEMORIAL CIRCLE, SUITE % &2
ORMOND BEACH FL 32074

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

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

SIGNATURE

Srgnature, typed ar printed name of regrstared agent and ttle if applicabla.

{NOTE: Registerad Agent signature required when reinstatng) DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elacts 1o do se.
(See criteria on back) V

FILLE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS A I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TImLE VP Delele TITLE N Addition | &
NAME FAWLEY, H. H JR. % AN CARBs e
sTReeT anoress | 500 MEMORIAL CIRCLE, STE B STREET ADDRESS 3
CiTY-ST-2IP ORMOND BEACH FL CITY-ST-2IP UNJ
TILE P I pelete 5/ 7 [ Change - JXI Addition &
NAME DEARMAS, € ROBERT JR NAME CARBONE 1L, EECAR & -

sTREeT ADDRESS | 500 MEMORIAL CIR STE X &€& STRETAD0RESS | GO0 NEMORRt CIRCI &2 ITE ER
omv.st2e | ORMOND-BEACH.FL . o e Qomvse | pRAtOND Benen FL 3ds7¢ . |
TILE v [ Delete e [ Change  [J Addition

RAME MONSOUR, FRED J. NAME

smaeeT aooeess | 500 MEMORIAL CIR # & &~ STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL CITY-§T-71P

TIE v O Gelets TITLE [ Change [ Addition

NAME WEAVER, JAMES W. NAME

streer aooress | 500 MEMORIAL CIR #ﬂ- ER STREET ADDRESS

CITY-ST-ZP ORMOND BEACH FL CITY-ST-2IP

TTLE v 1 Celete TILE [ Change ] Addition

NAME LEB, ROBERT B. NAME

sTReeT ADoress | 500 MEMORIAL CIR #B8¢ EZ STREET ADDRESS

CIy-57-21P ORMOND BEACH FL CTY-ST-2P

TILE [ pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the inf;
indicated on this report
of the corporation or t

ion supplied with this filing does n
port is true and accy,
er opfrustedempowered to ex

t witrf an add .

(]

SIGNATURE AN NI

i "1-0_r -tﬁe exemption stated in Section 119.07(3)(i), Florida-Statutes. | further certify that the information

his repdyt as rejyuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
Ii other jikd emptweargd.

my gnature shall have the same legal effect as if made under oath; that | am an officer or director

Qo737 804

- - - Rraar LI
b !51\ PED PRINTED HAME OF SIGN| QRFRICE| A DIRECTOR
*—wﬁ%‘“‘v—#ﬁw

Date Daytime Phone #




