2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
OGN F98000000745 Mar 06, 2000 8:00 am
TEAM RADIOLOGY, INC. Secretary of State
03-06-2000 90066 046 ***150.00
Principal Place of Business Mailing Address
3000 GALLERIA TOWER. STE 1000 3000 GALLERIA TOWER. STE 1000
BIRMINGHAM AL 35244 BIRMINGHAM AL 35244-2358
LUUJISLIVUJ
TR T IRICHRLR ROV
19006 LWwinsTon R . LA0 0 podsTor B .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
27 Heo A B0
City & State City, & State 4. FEi Number _ Applied For
oYXyl t T (.DO‘&O\LLL T 56-1844186 Not Applicable
ip Country Zip Country " . 8.75 itional
@’lﬁ % VSA ,b,_! o 9 S A 5. Certificate of Status Desired O ?ee Fog ji\:iec:jtlona
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 Horida.

SIGNATURE

Signature, typed o pninted name of ragisierad agent arud btle f apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE:NOW!!! FEE IS $150.00 . Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -Er‘ﬁ;t |Fc=!3n(;a(|;n§nzilr?;utig\: neind O fd‘r:jgjotohézis €
(See criteria an back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIMLE P ] Delete TILE HhlseTol, Ol change  (XeAddition
NAME MASSINGALE, H. LYNN M.D. NAME
STREET ADDRESS | 1900 WINSTON ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2P KNOXVILLE TN 37919 ) CITY-ST-2IP R
TITE - {VID ﬁﬂelete TILE ue lﬁ&ﬁt’\'k&ﬂ [ vecTed— [Jchange  Pgddition
NAME DICKERSON, JAMES H JR. NAME achkeL WATORER
STREET ADDRESS | 3000 GALLERIA TOWER, STE 1000 STREFTADDRESS [y 460 W NSTO W N, STe Boo
CITY-5T-2IP BIRMINGHAM AL 35244 . - onv-sT-2P | WML E TR 4791 q
TME vsDr T T ,,,wem TILE up | TRE ksup el O Change KAdd'\tion
NAME FINLEY, SARA NAME DA TepeS
sTReET ApDRess | 3000 GALLERIA TOWER, STE 1000 STREETAODRESS | 1400 wo10sTOR RO« 23% %o
crv-s-20 | BIRMINGHAM AL 35244 oStz | A moxwel g TR B .
TILE O pelete THLE U? ' ﬁé? . 5?5‘_??% ] Change ﬂAdditim
NAME NAME OTedntep Stre fu
STREET ADCRESS SREETADORESS | “p 0 deTo O RO . S £00
CTY-S1-10P CITY-5T- 2P ‘lk)QKUlbLG Ta) 2179 L9
TITLE [ pelete TITLE ¥ ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FALCURE. 1E O Mg, L el w\'ﬂ-f\” Y$ 9% -1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



