. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 21, 2003 8:00 am

DOCUMENT # 602067 ecretary of State
. Entity Name 04-21-2003 90354 027 ***150.00
RADIOLOGY IMAGING ASSOCIATES, BASILICO, GALLAGHE
R AND RAFFA, M.D., P.A.
Principal Place of Business Mailing Address
2306 NEBRASKA AVE 2306 NEBRASKA AVE
FT PIERGE FL 34850 FT PIERCE FL 34850 . )
2. Principal Place of Business 3. Malling Address | '"”l |”n |||'| Hl“ ||"| m” lll‘ |||” |||“ Hl” Iml m“l‘l“ lll‘
Suite, Apt. #, etc, Suite, Apt. 4, ele, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1288427 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name - - . K .
BAS“"CO' ROBERT F. Street Address {P.O. Box Number is Not Acceplabile)
2306 NEBRASKA AVE
FT PIERCE FL 34850
City FL Zip Code

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. | am farmhar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printad name of ragistared agent and titls if applicabla, (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 et rond oo O ey 2o
Make Check Payable to Florida Department of State ' ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVPD O pelete TLE [JCrangs [ Addition
NAME BASILICO, ROBERT F. NAME
sTreer aobress | 2306 NEBRASKA AVE STREET ADDRESS
CITY-ST-1IP FT PIERCE FL . CITY-ST-2P
TME D [ pelete TITLE ' [ Change [ Addition
wwe. | GALLAGHER, EDWARD NAME
STREET ADDRESS | 2308 NEBRASKA: AVE STREET ADDRESS
CITY-ST-2IP EORT PIERCE EL: ; CITY-§7-21P
THLE PD ' [ pelete TITLE [ Change [T Addition
HAME RAFFA, RALPH JOSEPH - NAVE . L. e e -
STREET ADDRESS | 2306 NEBRASKA AVE STREET ADORESS
CITY-ST-2IP FT PIERCE FL CITY-5T-21P
. TME VD O Delete TILE [ Change [ Addition
NaE CHARLES, JOSEPH T NAME
sTReeT ADDRESS | 2306 NEBRASKA AVENUE STREET ADDRESS
OITY-§1-21P FT. PIERCE FL GITY-ST-ZIP
e T [ Delete TITLE [ change [ Addition
NAME CONNOLLY, ROBIN NAME
STREET ADORESS | 23068 NEBRASKA AVE STREET ADDRESS
CITY-ST-2P FT PIERCE FL CITY-ST-2P
TITLE O Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this regrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an ress, with ail e empo

S, Lr/;&/?

SIGNATURE: SICY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats * Daytime Phone # J

%

CR2E034 (10/02)



