. 2001 UMIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO8000000745

1. Entity Name

TEAM RADIOLOGY, INC.

Frincipa! Place of Business

1800 WINSTCN RD
STE 300
'KNOXVILLE TN 37619

Mailing Address

1900 WINSTON RD
$TE 200
KNOXVILLE TN 37919

" 2, Principal Place of Business 3. Mailing Address

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

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90131 011 ***150.00

vA~JUIdVY

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-1844186 Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired OdJ $8'75 Addltwona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.

1201 HAYS STREET

O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL 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
Signature, yped or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE 1S $150.00 . i T

o . 10. Election Campaign Financ

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 on Lampaan nancing $5.00 may Be

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State Trust Funa Gontribuion. Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE D m{e TITLE P [J Change  [adefetWion
e MASSINGALE, H. LYNN M.D. L o Browner, M<B
STREET ADDRESS | 1000 WINSTON ROAD, SUITE 300 STREETADDAESS | /9§ Winsten Rd.
a2 | KNOXVILLE TN 37919 CITY-ST-21p Mwnexvidle, TN 274 15
FITLE VPSD 7 Dalete THLE Vice Pres, /2(recto [ Change  lAeTition
NAME HATCHER, MICHAEL NAME M Lywn MuSS i veale, M-D.
stReer A0oFess | 1900 WINSTON RD STE 300 SRETAONESS | (gl Wivstem e,
CresT2P | KNOXVILLE TN 37919 avsize | wegville, TN B 79I
TITLE VPT O Delete e v.p, - Lesq | ~ Ass, 51, Secr. Tl Change |l bem-
NAVE JONES, DAVID NAME Ro bert ~oyvie,~
STREET ADDRESS | 1900 WINSTON RD STE 300 SRETADRESS | 1 cam  Lad s VISTI ot .
CfTy-ST-2IP KNOXVILLE TN 37919 CITY-ST-ZIP l'("\%\h."r. T ? ?ﬁlq
TITLE VPAS [T Delete TITLE Asgisr, Seer, [ Change  etmiion
NAME SHERLIN, STEPHEN HANE AoV Star Lol
STREET ADDRESS | 1900 WINSTON RD STE 500 STREETADDRESS |~ 1 q Wingtom .
HYSTZP | KNOXVILLE TN 37919 st | Yottt Tl 7%
TITLE T Delete TITLE [LJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

indicated on this report or supplemental repgprt is true and
of the corporation or the receiver or tru
changed, or on an attachment with g@adiire

SIGNATURE:

s, with Af otfer like empowered.

13. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fe/empoweregt ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

é‘/’{ﬁ 1 (865 )5 75665

"oate Daylime Phone #

L



