2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602067

1. Entity Name

RADIOLOGY IMAGING ASSOCIATES, BASILICO, GALLAGHE

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90026 042 ***150.00

Principal Place of Business Mailing Address

2306 NEBRASKA AVE 2306 NEBRASKA AVE

FT PIERCE FL 34350 FT PIERCE FL 34950
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §Q-1288427 Applied For

Not Applicable

_ZiD’ - -~ County - - - @ - Cauntry 5. Certificate of Status Desired O $8.75 Addit.ional

R U S P Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BASILICO, ROBERT F.
2306 NEBRASKA AVE

Street Address (P.Q. Box Number is Not Acceptable}

FT PIERCE FL 34950

City

FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Reqgistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Fi .
. - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2001 fee will be $550.00 Trust Fund Contricution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE EVPD O Delete TIHLE TcChange [ Addition
NAME BASILICO, ROBERT F. HAME
streeT a0DRESS | 2306 NEBRASKA AVE STREET ADDRESS
CITY-ST-2iP FT PIERCE FL CATY-ST-2IP
TILE D [ Delete TTLE Dchange [ Addition
NAME GALLAGHER, EDWARD NAME
sTReeT Aooress | 2306 NEBRASKA AVE STREET ADDRESS
ore-st-ze | FORT PIERCE FL .. e oiTY-St-ap S -
TITLE PD [ Delete ML [ Change [ Addition
NAME RAFFA, RALPH JOSEPH NAME
sTREET AoDRESs | 2306 NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP .
TITLE vD [ Datete TITLE O] Change . [3 Addition
NAME CHARLES, JOSEPH T RAME
staeer aooRess | 2306 NEBRASKA AVENUE STREET ADDRESS
CIFY-§1-21P FT. PIERCE FL CITY-ST-2IP
TITE S O Delete me O] change [ Addilion
NAME VENNOS, ALEXANDER NAME ’
staeeT acDRess | 2306 NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-21P
TITLE ™ [ pelete TITLE [ change  [[] Addition
NAME CONNOLLY, ROBIN NAME
STREET ADDRESS | 2306 NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahfy 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 and frat my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee e ’
changed, or on an #tachment with an add i ofvered.

fport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

3401 bl 1D

SIGNATUR?

k’SIGNAyZ.’ANWEDOH‘?HINTE ﬂ: NﬁF)FFI‘ﬁl}Ol}Eﬁ%TDE J \

Date Daytims Phong #

= KO B}

W

CR2E034 {10/00)

¢



