2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603993

1. Entity Name

RADIOLOGY ASSOCIATES OF TAMPA, P.A.

Principal Place of Business Mailing Address

511 W BAY 8T 511 W BAY ST
STE 01 SUTIE 301
TAMPA FL 33606 TAMPA FL 33606
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90028 046 ***150.00

IATAIEHERRN AR

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number 59.1 433551 Applied For
Not Applicable
i C Zi .
Zp ountry ® Counry 5. Certificate of Status Desired [ fggesq Addiional
ey - =276 Name and Address of Current Registered Agent ~ - — - rrme— -7, -Name and-Address of New Registered Agent - =, -— —~|- -
Name
STENZLER, STEPHEN A HEMANT D. CHHEDA , PRES/DENT
511 W BAY ST Sireat Address (P.Q. Box Number is Not Acceptable)
51 BAY ST, SWITE 301
SUITE 301
TAMPA FL 33608 5
Cit Zip Code
Am PA FL |35C0o¢
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE n D' % ;
SignatureFty or printed name of ragiste@"agaﬂt and title if applicable. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
. T .y ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE P Deletz TITLE [ Chenge [ Addition | &
NAME STENZLER, STEPHEN A NAME ) =
stReeT a0oREss | 511 WEST BAY STREET, SUITE 301 STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33608 CITY-ST-2P g
TILE P ‘ﬂnemﬂ e O crange [ Addiion | &5
NAME GUIDI, CLAUDE B NAME
sTReeT ADERESS | 511 W BAY ST, #301 STREET ADDRESS
CITY-ST-2P TAMPA FL 33608 CITY-5T-2IP

- TLE P - — - ﬂDeTete THLE [ Change ] Addition -
HAME MARTINEZ, CARLOS R NAME
sweeraooress | 511 W BAY ST, #301 STREET ADDRESS
omv-st-zp | TAMPA FL CITY-51-2IP
TITLE v O pelete TITLE P ﬁChange [J Addition
NAME CHHEDA, HEMANT D NAME
streeTADDRESS | 511 W BAY ST #301 STAEET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-2IP
TILE ST (7 pelete TITLE V ﬂChange [ Addition
NAME ZWIEBEL, BRUCE R NAME
stReeT ApoRess | 511 W. BAY ST., STE 301 STREET AODRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP )
TILE [ Delete TimE = [ Change ﬁAddirinn
NAME NAME PATEL , BHARAT W
STREET ADDRESS sTReET apoReEss | S5 (L W, DAY ST., STE 3o\
CITY-S7-2IP ov-s-2p | TAmeA FLo 336006

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFPIORE, OR DIRECTOR

Data Dayiime Phone #




