2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # 637471

ecretary of State

04-11-2003 30183 021 ***150.00

1. Entity Name
RADIOLOGY ASSOQCIATES OF VENICE AND ENGLEWQOD, P.
A
Principal Place of Business Mailing Address
512/516 S NOROMIS AVE 512/516 S NOXOMIS AVE
VENICE FL 34285 VENICE FL 34285
Suite, ApL. #. etc. Sulte. Apt. #. ste. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FE| Number Appliad For
59-1937565 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired ] $8.75 Additional
. _.. .Feo Required
6. Name and Address of Current Registered Agent_ ___ ____ e ==z e T._Name and Address of New Hagistered Agent = -
: Name
SAVOCA' CHARLES J Street Address (P.O. Box Number is Not Acceptable)
512 5. NOKOMIS AVENUE

VENICE Fi. FL 34285

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicabls.

(NOTE: Registerad Agant signalure required when reinstating)

DATE

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

9. Efection Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

10+ ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¢ |VD O Delete me VP " [ Change _APTAcditon
e FREEMAN, JOHN A JR e /H Q%y - VWRi Q
sTREET ADDRESS | 512516 § NOKOMIS AVE STREET ADDRESS
CITY-ST-71P VENICE FL CITY-ST-21P P
TITLE PD O velete TILE D . 7 Change Addition
NAME SAVOCA, CHARLES J NAME Vf ) 5629 /o g&_ [ 1/ /4" /ﬂ
STREET ADDRESS | 512-518 S NOKOMIS AVE STREET ADURESS
orv-st-2p | VENICE FL CIy-ST-2IP

" TmE VP TUTTEES ST e = e < M |- o — L L e - .. -i)Change. [ Addition
NAME BAGA, MEL E. NAME
STREET ADDRESS | 542516 § NOKOMIS STREET ADDRESS
em-sT-2P | VENICE FL CITY-ST-2IP
TITLE VP O Delete TITLE [Jchange [ Additicn
NAME VIHLEN, ERIC M. NAME
STREET ADDRESS | 512-5168 S NOKOMIS STREET ANDRESS
omv-sT-ze | VENICE FL CITY-ST-21P
TLE VP 7 petete TITLE [ change [ Addition
NAME EUGENIO ERQUIAGA HAME
sTReeT aDoRESS | 516 S, NORKOMIS AVE: STREET AUGRESS
on-st-z7 | VENICE FL N CITY-§T-21P
TITLE TITLE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that:the information supplieg.ws
inclicated on this repert or supplemental r2p

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
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 B3 Aeport as required by Chapter 807, Florida Statutes; and that my name appears |n B\ock 10 or Block 11 if
changed, or on an attachment wiA fi were
S Y-8 5 77§/
SIGNATURE: ___ I - &-0% 88 )

SIGNATURE AND TYPED OR PRINTED NAMK O NING OFFICER OR DIRECTOR

Daytime Phorie #

i

CR2E034 (10/02)



