2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601716

1. Entity Name

ORMOND RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business

500 MEMORIAL CIRCLE, SUITE g &' 2
ORMOND BEACH FL 32174

Mailing Address

483 SOUTH NOVA RD
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90257 007 ***150.00

A AT

DO NOT WRITE IN THIS SPACE

NN

City & Stata City & State 4. FEINumber  §3-1276138 Applied For
Not Applicable
Zi Counts i il it
. =P | ) e i Country 5. Certificate of Status Desired O $8.75 Additional
—_ — - I } ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name

DEARMAS, DR. C.R., JR.

500 MEMORIAL ClRCLE, sun-waa Strest Address (.0, Box Number is Not Acceptable)
ORMOND BEACH FL 32074
City FL Zip Cade

8. The abcve named,

SIGNATURE

Signaturs, Typed or printed name of registered agent and Litla if applicable.

its reyistered office or registered agent, or both, in the State of Florida.

FA3-01

?. Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

ALE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE g O Detet TITLE [ change  [] Addition
e DEARMAS, C ROBERT JR e e

streeT ooress | 500 MEMORIAL CIR STEB= £ 2 STREET ADDRESS

crv-s-zp | ORMOND BEACH FL CITY-ST-2P

TITLE v [ Delete TITLE [J Change [ Addition
NAME MONSOUR, FRED J. NAME

streeT 20oress | 500 MEMORIAL CIR #8F £ 2. STREET ADDRESS

CITY-5T-2P ORMOND BEACH FL CITY-5T-2IP

e v 3 ' - O Delete Tme T - . O Crange [ Addition
NAME WEAVER, JAMES W. MAME

streeT aooress | 500 MEMORIAL CIR #8r &2 STREET ADDRESS

corv-st-2¢ | ORMOND BEACH FL CITY-ST-2P

TITLE v [ pelete TITLE [ change [ Addition
stezT anoness | 500 MEMORIAL CIR #8. E20 STREET ADDRESS

orv-st-z¢ | ORMOND BEACH FL CITY-ST-7P

TIMLE ST Carpone [/ [ Delete TITLE [ change [ Addition
NAME GARBONGH:, OSCAR F NAME

streer aooaess | 500 MEMORIAL CIRCLE STE €2 STREET ADDRESS

arv-st-ze | ORMOND BEACH FL 32174 CITY-§1-2ip

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_ WSI-E\P

13. | hereby certify that the informatign supplied with this filing doas not quahfy for the exemiption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information

t my signalurk shall have the same legal effect as if made under oath; that | am an officer or director
this repcX, as requirediby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-23-D1 904)6.73-8o40)

Wan

Date DayiFe Phana 4

CR2E034 {(10/00)

i,



