2001 UNIFORM BUSINESS REPORT (UBR}

DOCWMENT # F69374

1. Entity Name

ELKOMY RADIOLOGY CONSULTANTS, P.A.

Principal Place of Businass

1304 HARRISON AVEN
PANAMA GITY FL 32401
us us

Mailing Address

1304 HARRISON AVEN
PANAMA CITY FL 32401

2. Principal Place of Bugsiness

3. Mailing Addross

Suite, Apt. #, otc.

Suite, Apl. # etc.

FILED ‘
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90165 039 ***150.00

(T T

DO NOT WRITE IN THIS SPACE

[

City & Stale City & State 4. FE} Mumber 59'2164679 Applied For
Not Applicable
Z| Countr Zi Count - iti
P untry ® gy 5. Certilicate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKOMY’ 1B IM A Street Address (P.O. Box Number is Not Acceptable)
1304 HARRISON AVE
PANAMA CITY FL 32401
City Fﬁ Zip Code

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.

SIGNATURE

Sigrature. typed o prinled rame of reg stared agen: and 112 appicab.e.

{MOTE Regisieres Agant s gnaiurs required ween seinslating) R

9. This corporation is eligible to satisfy its Intangiblo
Tax tiling requirement and slects to do so.

FILE NOWI! FEE IS $150.00

After MAY 1, 2001 Fea will be $550.00

$5.00 May Be

10. Eicction Campaign Financing

5 Trust Fund Contribution. Added to Fees
(5S¢ criteria on back) (| Make Check Payable to Depariment of Siaie

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O eiete TITLE O Change [ Adetion

i ELKOMY, IBRAHIM A N

STRELT ATORESS | 1304 HARRISON AVE STREST ANRESS

CITY-8T-21P PANAMA ClTY FL CITY-$7-7IP

TITLE O] Delete TITLE [1 Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CIry-57-21

TITLE [ vetete TITLE [ ] Change  [] Additicn

MAME AL

STREET ADDRESS STREFT ADRESS

CITY-5T-7IP CITY- 81 2P

TITLE ] Delete TITLE [ Ctenge [ Acdition

NAME NAME

STREET ADDRESS STRECT ADTRESS

CITY-§T-7IP GiTY-57-217

TINE ] Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITe-ST-21P CiTY-57-219

NI [ Deete TiTLe [JChange [ Addition

NAME NAME

STREET ADDRESS STRECT ADZRESS

CITY-8T-219 CilY-§T-21

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoert as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with &l cther like empoweraed.

SIGNATURE:

b GLorp JP

(553) 765 Y2 5%

HIGNATURE AND T/PED OR PRINTED NAME OF SIGNING OFFICER OR?(H ECTCR

Caytime Prene i

o fou el

CR2E034 (10/00)



