2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 620127 FILED
1. Entity Name Mar 31, 2000 8:00 am
KEY WEST RADIOLOGY ASSCCIATES, P.A. Secretary of State
03-31-2000 90089 044 ***150.00
Principal Place of Business Mailing Address
181 KEY HAVEN RD 181 KEY HAVEN RD
KEY WEST FL 33040 KEY WEST FL 330406212
us us
T REE IGHEDA I ARAM ARG
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59—1899746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name T ’ :
KREINCES, JOHN D. MD Street Address {P.O. Box Number is Not Acceptabla)
181 KEY HAVEN RD :
KEY WEST, FLA
33040 City FL | 2P Code

B. 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.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
ot sss o so " | attor MAY 1.2000 Feo wil be Sos00p | 1® ESionCamoagnFrarens - $5.00 oy o
b ’ ' . Trust Fund Contribution. O Added to Fees
{See criteriz on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VS C] Delete TITLE [ change [ Addition
NAME HENNEMANN, JEANNE M NAME
sineer ACDRESS | 286 COLSON DR STREET ACDRESS
Ciry-ST-2P SUMMERLAND KEY fL 33042 Giry-S1-2p
TTLE DP ] Delsts TMLE [JChange [ Addition
NAME KREINCES, JOHN D NAME
sTReeT ADDRESS | 181 KEY MAVEN RD STREET ADDRESS
CiTy-31-2IF KEY WEST, FL 00000 33040 Cimy-st-2p
TILE - O pelste- TTE — [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TMLE 3 belete TILE [ Change [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP : : - ! CITY-3T-21P
TITLE O pelete TITLE J change [ Addilien
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an aitachment with-gh gdd P all othegdike, empowered.

PED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




