2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

620127

KEY WEST RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business
181 KEY HAVEN RD

KEY WEST FL 33040
us

Mailing Address

181 KEY HAVEN RD
KEY WEST FL 33040
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90102 007 ***150.00

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'1899746 Not Applicable
Zi i Count iti
P Country ap ouniry 5. Certificate of Status Desiced [ fese-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e o _—

~KREINCES, JOHN D MD"
181 KEY HAVEN RD
KEY WEST FL 33040

-

-

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

City

Zip Cede

FL

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'pbligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and titfe if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 11

me '] O Delete TITLE {1 Change [ Acition

NAME HENNEMANN, JEANNE M NAME

streeT aporess | 286 COLSON DR STREET ADDRESS

orv-st-ze | SUMMERLAND KEY FL 33042 CITY-ST-2P

THLE bpP O Detete TITLE Ochange [ Aaditin

NAME KREINCES, JOHN D HAME

streeT aporEss | 181 KEY HAVEN RD STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 00000 33040 CITY-ST-2Ip

TTLE 1 pelete TLE [ Change [ Addition

NAME NAME

STREET ADORESS - e e e pme = s o MUSTREETADDRESS o e ST B S R e -
Sgirvstp T T T - CITY-57-2P

TILE [ petete TILE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TIILE [ pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [J Delete TILE O Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2p CITY-§T- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowd 1o eXs

changed, or on an attachmeant with 2 y other likempowered.

SIGNATURE: I 1{/

does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
syle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3fA3 305094 It

RE SHDTYPED OR PRINTENA

E OF SIGNING QpFICER OR DIRECTOR

Dats * Daytims Phone #

RN RET.Y

Avr

CR2E034 (10/02)



