FILED T
2002 UNIFORM BUSINESS REPORT (UBR) y
May 21, 2002 8:00 am:

DOCUMENT # 603993 \'\J{Q Si{retal‘y of Stateam

-RADIOLOGY-ASSOCITES-OF FAMPA—P-A— 05-21-2002 91161 034 ***150.00

i\

TOWER TmAciNG, Ine. Qma
Principal Place of Business Mailing Address
511 W BAY ST 511 W BAY ST
STE 301 SUTIE 301
TAMPA FL 33606 TAMPA FL 33606
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1433551 Not Applicable
Zp Country Zip Country 5. Certficats of Stawus Desied ~ [] $8+73 Additional
) Fee Required
- [S====r ——=g=Name and-Address of Current Registared Agentmee——-nooe o= o=~ 7. Name and Address of New Registered Agent =
Name — )
CHHEDA. HEMANT D Bruce. B Zwitbe L - Pregine ni
' Street Address (P.0. Box Number is Not Acceptable)
511 W BAY ST
353532133606 SV WesT 6n0 g’m&’fﬁmk 50\
Y City, Zip Code
oMo FL | %500k
8. The above named entity%temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
AGNATURE Si ){ a)é 1/{ d—-/:I/f licabl NOTE: R d Agent i d wh ) - DATE
o ignature, typed f printa: mef of rpdfistared agent and titla if applicable. { . Registare: gen signatura required when reinstating;
9. This corporation is gligible zéy its Intangible FILE NOW!i FEE IS $150.00 ‘ S
N, Tax filing requirenient alétts to do so. After May 1, 2002 Fee will be $550.00 10. E'rigﬁzr%agm?&i:: rens Od f(?d.eg!%h!l?;se °
(See criteria on ag O Make Check Payable to Depariment of State '
11. = QOFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE v Delete TITLE v [ Change ErAdditiun o
e TRUNOY, LAWERENCE 7( e stephe n_SHNTRR L & Sl oy |2
STREET ADDRESS | 511 W BAY ST #301 sesraonhess | g5y WeRST Rfey SRRR » S 3
cmv-st-2¢ | TAMPA FL 33808 oS [ TayyRe ) 33 Lo\ P léJ
TILE v ’ [ Detete TILE vy ' O Change [Whddition | &
e KUDRYK, BRUCE - e HomantT O. Onhedoc
“|-srmecravoness-FSTTW-BAY: ST--STE 301~ . R soonss=] gy —weST—BR =3 ve et Sude 30\ |_
CITY-ST-2IP TAMPA FL 33806 CITY-ST-Z1P YOt PG, P \ 2 ML’ / :
TITLE v [ Delete TITLE V. [ Change D8 Adution
e BLACK, THOMAS e James CATES
STREET ADDRESS | 511 W BAY ST STE 301 STREETADRESS | o5 ) YN €ST Bty Stvee’, Sun \'L 30\
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP 'Tnmm . F\ '?)2)(00(9
e v 1 Delete e v Tl change P Addiion
e MARTINEZ, CARLOS R e swelly Boumonn
stheet 003ess | 511 W BAY ST STE 301 sweetaooiess [51) WEST @1y Stye g, Suile 20N
cv-st-ze | TAMPA FL 33606 S-SR YA DL B\ . 7_‘.60& ‘ -
TITLE v [J Delata TITLE v [J Change mjditim
NAME OTERO, RAUL R N Caoude. Gawaon
STREST ADDRESS | 511 W BAY ST STE 301 - stiecT a00RESS |\ N ST @B\ S*Y{('\'; Suw B0\
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP -.m“%o_ -1 ;%aao LO
TITLE v (1 Defete TILE v, ) &)\1\ Ol Change  {wCaition
NAME FISHER, CHARLES HAME A € PO WA W
stReet anoRess | 511 W BAY ST, STE. 301 STREETADDRESS [sgy y M) @ET BN 3TYee ¥ Sua te. Z0
CITY-ST-2P TAMPA FL 33606 CITY-§T-21P .TOD(TWOO_ F.‘ \ 3%‘00(0
13. | hereby certify that the infermation supplied with this filing does not qualify for the exempiion stated in Sectic‘m 119.07{3¥i), 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 legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeess, wit er like empowered.
4= _'- - 5, I R D I -
SIGNATURE: - Nl [ B v
STGN’;IUFI;,AND E%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




Moo hmend
f@bc# (1062963
ote Ho'7

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603 ?43 :

1. Enity Name: w C - : '/'—‘
e

————- b
- "

e

TOWER . IMA&—MIG" INC.,

2. Pn .r_tp sal Plar cof Bu GINeSS

3 qLamr'q Addrass

Suite. Apt. #, olc.

3w, Apl £, otc.

DO ROT WRITE IN THIS SPACE

City & Stato

City & State

& FEI Numbine

42355 |

Applied For

HNot Apphcable

Zin

Cauntry

£ip

Counir . - - —
¥ 5. Coertificale of Slaiws Dosirosd ]

$8.75 additional
Fee Required

7. Name and Address of Current Registered Agent

"Brouce. Zwneoel

‘R[r(,u Add[u,s {F.O. Box Mumbcr is Not Acceptabie)

SI WNesT Emu Shveed

e 20)

oo

FL | E25h0L

8. Tho above named antiry submits this statement for the purpose of changing #$ registared office o rngls'or‘d agent, o beth. in the State of Florida,

SIGNATURE

Shgraaruinn, b o priradd ane of RQETErad agenl nd e i appieatle

NCTE Regile e Agul Ssaruiule g ve whon

stating) BANE

9. This corporation is eliginle o satisfy its hwanginic
Tax filing requiremaent and Sleels 10 ¢ 0.

10. Election Campaign Financing

$5.00 May Be

(Seo u. wria on pack) "y "-7‘., Ma:ke Check ot Trust Fund Contribution. 0 Added to Fees
L4 THRET ! 7 T
:mt VK_ £ _Fray ,iﬂ,:_&mnllj — ii L , o
r:giv ADDRESS g:'\\ g\g‘\zjbe';‘ &gqgsh 2 Q\' &Mk %O\ . : Y
CAY-ST.79 = : i
TfLE L N o . j
e e ot By, Sheteh Sunke 20 |

1 \NestT _,Q?
t'l

CITe-31-20

c:L\mDEL )

2200

- =TIk

NANE
SIREET -'\DI)RE‘.‘
Qr¢-si-up -

CR2E034B {12/01)

TTTHADB |

\\\n ESPMD Mo- 2,? :
%\ges‘f‘ \61.:»,\ Sh(uc*- ?:401?301

BO NOT WRITE

i

HAE 'DQ \?.\S d R
STRFET ADDRESS 5 {
CIT%-57. 21 %m DQ r )

aabob

@11
{- Su 30!

INTmssmergg-

TITLE

HAKE Meﬂd\fo\_ %L
R Bm/ 6\-v0(’f,34‘\( 20

STRFEY AR

oI N WSt
A TRonn

& Ao

v H’g.pp AL

micusL H, Dn."roRo Y

s &0 WEST BAY STeeeT, Surre 30)
TampPA, FL 33¢0(

Wil e info rm.

SIGNATURE:

s;c)a’ruka Wmmsn NAME OF SIGNING OFFICER OR (IRECTOR




FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 603993

[H3H

ToweER ITmALING, INC.

rziling ».ric'l. s

Sunie

Apl g

CWHRITE IN THS SPACE

N LI

S

Nl Al

ARREE | |

Country aip

6. Costlicale of Slaius

Crvall 565 I 58 75 additionat
- Fee Required  ~

7. Name and Address of Current Registered Agent

CBruce. Zwieboel

RtrcL address (P

O, Box My

How Accoplable)

51\ NS T

Bry LSveed Su\k 20|

&30k

SIGHATURE

fice or 1o

\G\M\Of}\

"1 agen, of both, in the Sate of Flondz.

i

BALE

NAE BRuce R, ZWIEBE L
STREET ACDRLSS
CW-SI-R T TA M PA
TULE !
NARE

STHREET ACDRESS

FL 33606

M
NART,
SIRFETADORES

CiTY- 3T 21

Tme

511 WEST BAY STREET StiTe 301

a. tan is olig
\'m‘n,:;:"‘n e ™ 5500 hay Be
A olocis . Added 1o Fees
ot pack)
= ABNDITIONLE— 2
11. O 7871 JddZ N
nne i P/ fr

CR2ED34B (12/01)

SIGNATURE:

SEG}JA'TURE7C TYE;

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




