2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F01000001201

1. Entity Name

HERITAGE RADIOLOGY ASSOCIATES, INC.

VAT

Secretary of State

03-17-2003 90149 028 ***150.00

Principal Ptace of Business Mailing Address
100 EUROPA DR.. STE M7 100 EURDPA DR.. STE 417
CHAPEL HILL NG 27517 CHAPEL HILL NC 27517
Vo . - g = A B-niTIR AL L
H i Hr\" o ombe _ .
Suite, Apt. ¥, etc. |, Sl e o [ CHECK HERE IF MAKING CHANGES
s o i ARAL T et §
City & State v & State ’ 4. FE! Number Applied For
RETPRN of T 562037213 Not Applicable
Zip Country ip T Country - - $8.75 Additional
:‘:E f"z -‘3;.‘—;‘);! ) Li&i' o 5 Cer}lilcayteﬁc_)f S_tatus E_)gmrj&d ,Dm Eee Reguired |
6. Name and.Address of Current Reglstered-Agert—————— 7. Name and Address of New Registered Agent
' ‘Name
BEGGS, DANIEL S Street Address (P.O. Bax Number i Nlt Acceptable)
re ress (F.O. BOX Nu 2r 1S NO able
8383 NORTH DAVIS HWY
PENSACOLA FL 32514
City FL Zip Cede

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 tamiliar with, and accept
the obiigations of registered agent.

siaNATURE
Signalure, typed or printed name of ragistered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.Jo. _FILENOWH FEE IS $15000, .. .[ . ___ ____.. = wrmiuem— s - -| 8, Election Campaign Financing - _---—$5,00-May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PTD [ Delete TITLE . [JChange  [] Addition | .
NAME SATHER, RANDALL K NAME : =
smeet aopaess | 100 EUROPA DR., STE 417 STREET ADORESS g
orv-st-ze | CHAPEL HILL NC CITY-ST-7iP g
TILE [ Delete TITLE [ change ] Addition g
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

“wiE o f T = LClpeee N TE — o T ClcChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2F
TTLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Detete TITLE O change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e [ pelete TITLE [ Change [T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-TIP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 211 other like empowered.

7 et f 0 W il P /q‘ﬁ 63
SIGNATURE: Z/MM-H, QUIBR D gL I SaTNGE 875,%)3 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

e




