' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 602713 Secretary of State
1. Entity Name 03-10-2003 90148 018 ***150.00
RADIOLOGY ASSOCIATES OF FORT WALTON BEACH, FLORI
DA, INC.
Principal Place of Business Mailing Address
FT WALTON 8CH MEDICAL CENTER P.O: DRAWER 877 - ..
1000 MAR WALT DRIVE SHALIMAR FL 32579
B ——— IR A O A
2. Principal Place of Business 3. Maiiing Address b
Site. Apt. #, etc. Suite. Apt. #, elc. O GHECK HERE IF MAKING CHANGES
City & State _ - . T et City&States -x. . o L. ._— o .|-4..FEl.Nomoer ~ . -+ mo—|.~]Applied For
59—1316504 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired O $8'75 Additioral
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMBLEY, WILLIAM C. JR.
1000 MAR WALT DRIVE

Street Address (P.0. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32547

City FL I 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE %
Signature, typed or t.‘J!f_inled name of registerad agent and title if applicable. {NOTE: Registsred Agent signatura required when rainstating) DATE
~ FILE NOW!!! ’EEE IS $150.00 . N
At oy 12003 o wil bo $550.0 " T g | ) $5.00 e e
Make Check Payable to FloHda Department of State '
10. : <3 OFFICERS AND DIRECTCAS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TRLE VD ‘ N Delate TITLE [Jchange [ Addition
NAME - GAILLARD, DAVID AME
STREET ADDRESS | 1000 MAR WALT DRIVE STREET ADDRESS
omv-st-2. | FT. WALTON BEACH FL CITY-81-2IP
TLE P [ Delete TITLE []Change [ Addition
NAME HAMBLEY, WILLIAM C. RAME
STECTADDRESS | 1000 MARWALTDRIVE e e SREEIMORES | o
onvs-ze I'FT. WALTON:BEACH FL EFyYa CITy-§7-2Ip
TIME ST ' O Delete TITLE [Jchange [ Addition
NAME CAMPBELL, JOHN NAME
STREET ADDAESS | 1000 MAR WALT DRIVE STREET ADDRESS
CITY-ST-71P FT. WALTON BEACH FL 34547 CITY-ST-21P
TITLE v o [ Delate TITLE [ change [ Addition
NAME “RiG&s, BARRY F- _ RAME
STREETADDRESS | /006 YMAR WALT DPRIVE STREET ADDRESS
CITY- §T-2P F-r-wa_ra” Beit £ 235E7 CITY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report ig tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or frustee emppwdted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ifff all other like empowered.

of the corporation or the recei
changed, or on an attachme

SIGNATURE: gl 3 EJohn (TLE A e ﬂk&{/ld’,\ @53“%3 %Y

(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




