2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Feb 03, 2003 8:00 am

DOCUMENT # 601789 Secretary of State
1. Entity Name 02-03- ¢ sfe ke
RADIOLOGY ASSOGCIATES OF PENSACOLA, P.A. 3-2003 90286 026 **150.00
Principal Place of Business Mailing Address
1000 W MORENO PO BOX 17548
RADIOLOGY DEPT P.O. BOX 17549
PENSACOLA FL 32501 PENSACOLA FL 32522-7543
: s ARV EEAR R
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1293424 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent =~ __ ~ ..._. 7. Name and Address of New Registered Agent. _
Name
BAEHR Il JOHN Street Address (P.O. Box Number i N(;tA table)
ree ress (P.O. Box Number is cceptable
1000 W MORENO i
RADIOLOGY DEPT VR -
PENSACOLA FL 32501 G oy RS

8. The above named entity submits !his‘f_sﬁtatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent. .

SIGNATURE
Signalure. typed or printed name of (egistered agent and fitle if applicable (NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ _ .
Atter May 1, 2003 Fee will be $550.00 B 0 [ S0 May Be
Make Clheck Payable !p Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addition
NAME BAEHR Ill, JOHN NAME
etreetanoress 1717 N E ST, STE 527 STREET ADDRESS
corv-sr-zr |PENSACOLA FL CITY-ST-2IP
TLE D 7 Delete TITLE [ change [ Additien
NAME DAVIS, ANDREW G NAME
street anoress (1717 N E ST, STE 527 STAEET ADDRESS
arv-st-zp - |PENSACOLA FL 32501 CITY-ST-2P
e SD - e = : ] Deiete - WE =~ | . - ... {2 Change— [ Addition
HAME IBRENNER, JEFFREY NAME
streeT acoress 11717 NE ST STE 527 STREET ADDRESS
orv-st-or |PENSACOLA FL CITY-ST-2IP
TITLE VD O Delete TITLE [ change (] Addition
NAME SMITH, ROBERT M NAME
saeei acoress (1717 NE ST. STE. 527 STREET ADDRESS
emv-st-zp - {PENSACOLA FL 32501 CITY-ST-2IP
e D ] O Delete Tme Cichange  [] Addition
NAME GUPTA, AMIT NAME
street aoess (1717 NE ST. STE. 527 STREET ADDRESS
emv-st-zp - IPENSACOLA FL 32501 CITY-ST-2IP
TNLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered 10 execule this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other lik Lowel
-
SIGNATURE: __ SIGNATURENY (|20 o3 Y0 432495
SIGNATURE AND TYPED OR PRINTED NAM IQNING OFFICER OR DIRECTOR Date ? Caytime Phane #

—

CR2E034 ‘(1 0/02)




