t

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # 654429
1. Entity Name

PUTNAM RADIOLOGY ASSOCIATES, P.A

ecretary of State

04-28-2003 90492 025 ***]1 50.00

Princinal Place of Business Mailing Address

HWY 20 WEST P. O. DRAWER 1659
PALATKA FL 3177 P.0. DRAWER 1659
us PALATKA FL 32177

us

AR WD EAREA RN

2. Principal Place of Business 3. Maifing Address

3Y2Y St Tohns Ave

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

[J CHECK HERE IF MAKING CHANGES

ity & State Clty & State 4. FEI Number Applied For
ﬁil ?a +eoo FL 59-1983515 Not Applicable
Zip Country Zip Country .75 Additional
s [ B o oy R Y 1 <, =S S G m— S ,iﬁer}m_fie Of,Stami Ee_s‘fd)._ﬁ{:_l__k .ggs ;quireéfili .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
army
MC DOWALL, JAMES D Wayne Garred )
Street A dre s (P.O. Box ber is f:JF_t Ac ab\e)
HWY 20 WEST ! Orn
PALATKA FL 32177

“Yems— Falatber

FL

Z§C0d§

8. The above namad entity subrmits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farmllar with, and accept

the obligations of reglstered agent.

SIGNATURE W éb ez

Wayne Garcet4

7‘13/03

* Signature, typed or pnntac“xme of registered agent and uitle if applicable.

(NOTE: Registered Agenl signalure required when reinslating)

DATE [

.. FILE NOW!! FEE IS $150.00
fr After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Departmeni of State

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS [T pelate TIRE Berchange [ Addition
NAME GARRETT, WAYNE, M.D. NAME
stee aooress [P, Q. DRAWER 1659 N/A stect ooness | Sechorm | FOrna+ /eoaa(
orv-sr-ze  [PALATKA FL CITY-ST-2IP Eas+ Falatka, A 3ay 31
TITLE VDT 'Kﬂe[ele TITLE [ ¢hange [ Addition
NAME MCDOWALL, JAMES D., MD. NAME
streeT aooress (P, Q. BOX 1659 N/A STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-2iP
e WO e R == o — D asmon-
NAME SOONG, JOHN M NAME
streer Aooress |P.O. DRAWER 1658 N/A STREET ADDRESS
cre-st-7P |PALATKA FL CITY-ST-2IP
TLE  oelete THTLE O change 7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IF CITY-§T-2P
TITLE [ Delete TILE [C) change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Easis et 2 QUIWETn, Gavre H-

4/23/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

LILGH

CR2E034 (10/02)



