2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602079 Feb 19,2002 8:00 am
1. Eatty Namo 6 Secretary of State
RADIOLOGY ASSOCIATES OF OCALA, PA. 02-19-2002 90072 039 ***150.00
Principal Place of Business Mailing Address
1490 SE. MAGNOLIA AVEEXTENSION "P. G. BOX 6200 )
.|~ OCALA-FL-32671 - e —~ = -= QCALA FL-34478-6200 - = D s -
‘ i | Il
S — S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1289802 Not Applicable
Zip 3q qf'} , Country Zip Country 5. Certilicate of Status Desired | ?g‘ggq l.lﬂ::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ
SMITH, RICHARD A., M.D £t
' 1 T Street Address (P.O. Box Number is Not Acceptable)

1490 S MAGNOLIA AVE. EXTENSION

OCALA FL 32671 490 <e (qu.«mlua. Awoue Esdersion

: o Y DeaLA FL Z%Efff?;

8. The above named entity submits this statement for the pur| anying its registered office or registered agent, or bath, in the State of Floridg,

m S | -ZI/O‘L

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicablg: {NOTE: Registered Agent signature raquired when reinstating) f patd
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : i Eieae]
Tax Hling requirementgand elects gdo S0 ’ After May 1, 2002 Fee will be $550.00 10. Election Campa‘?” Financing $5.00 May Be
g e : y 1, - Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 1)) [ Detete THLE [ Change [ Addition
HAME SMITH, RICHARD ANTON NAME
STREET ADGRESS | 1490 & MAGNOLIA AVE EXT STREET ADDRESS
ory-si-2k |QCALA FL CITY-ST-2IP
TITLE VPD O Deiete TITLE [J Change (] Addition
NAME WILLARD, MARK R.V. NAME
STREET ADDRESS | 1490 S.MAGNOLIA AVE.EXT. SYREET ADDRESS
CITY-ST-2IP OCALA FL CITY -8T1-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME WOLLETT, FRED C NAME
STREET ADDRESS 1490 SE MAGNDL'A AVENUE' ExT STREET ADDRESS
CITY-ST-2IP OCALA FL CITY -8T-2iIP
TIRLE P . . O Detete ame oo L [ Change [ Addition
NAME YAP, MARK A NAME T
STREET ADDRESS | 14G0 S. MAGNOLIA AVE EXT STREET ADDRESS
CITY-ST-7IP OCALA FL 34471 CITY-87-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip ! CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and-setuy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporat\on or the receiver or rustee empowered 10 execpte port s requirec by Chapter 607 Floridg Statutes; and that my name appears in Block 11 or Block 12 if

51{02~

OR ' T Date Daytima Phone #

Relpt AW

N

CR2E034 (9/01)



