FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # 602713 ecretary of State

1. Entity Name

RADIOLOGY ASSOCIATES OF FORT WALTON BEACH, FLORI 04-02-2002 90072 019 ***150.00
DA, INC.

Principal Place of Business FORT WLTON Beif Malling Address
GHO-HIMANA-HOSPITAL T ED1EAL Centee PO. DRAWER 877

1000 MAR WALT DRIVE SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1316504 Not Applicable
Zip Country . Zp - Couniry . 5. Certificate.of Status Desired O $B{75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAMBLEY’ WILLIAM C. JR. Street Address (P.O. Box Number is Not Acceptable)
1000 MAR WALT DRIVE

FT. WALTON BEACH FL 32547

City FL Zip Code

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

SIGNATURE E
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registerec Agant signature requirad when reinstating) DATE
9. jr't;ffﬁ;]rporauc_)n is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr it ]
) ust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE vD 1 Delete TITLE ] change [ Addition
HAME * GAILLARD, DAVID NAME
street aporess | 1000 MAR WALT DRIVE STREET ALDRESS
erv-si-zp  |FT. WALTON BEACH FL CITy-5T-2P
MLE P O Delete TITLE [ Change [ Addition
NAME HAMBLEY, WILLIAM C. NAME
street ADcREsS | 1000 MAR WALT DRIVE STREET ADDAESS
orv-st-ae |FT, WALTON BEACH FL CITY-ST-71P
TITLE ST ) 5 Celete TLE [Jcnange [ Addition
NAME CAMPBELL, JOHN Ak
STREET ADDRESS | 1000 MAR WALT DRIVE STREET ADDRESS
CiTY-5T-2P FT. WALTON BEACH FL CITY-ST-ZIP
TILE O Delete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZiP
TIME 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-27P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - ST-21P CITY-ST-2IP

13. |'hereby cerlity that the informatige
indicated on this report or suppfemergal report is true an
of the corporation ar the recefier orfustee empowered g
changed, or on an attachmg T an addregs, wigh all g

wpoplied with this filiné; toes not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerlily that the information
gegurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Ecute this report as required by Chapter 607, Florida Statutgs; and that gy ngste appears in Blogk 11 or Biock 12 if
of like empowered.
. . Widiarr L [0S 4,

IR 3/ ¥ 02 0-543-7529
N i ‘i iQ_ m— Dajs Daytims Phone #

SIGNATURE:

»

AV VES1900

CR2E034 (9/01)



