lf2d\?')2 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #

Entity Name

[EAM RADIOLOGY, INC.

F98000000745

Irincipal Place of Business

Mailing Address

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90134 021 ***150.00

Iv  68¥¥090

1900 WINSTON RD
$TE 300
KNOXVILLE TN 37919

1900 WINSTON RD
5TE %0
KNOXVILLE TN 37919

VDGR A

DC NOT WRITE IN THIS SPACE

Principal Place of Business 3. Mailing Address

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

- City & State City & State 4. FE| Number Applied For
56'1844186 Not Applicable
Zi t Zi Count: it
P Country ° ountry §. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
IGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
p. This corporation is eligible 1o satisfy its Intangicle FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State
I1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e VPD O Delete e O Change  [J Acction | &
AHE MASSINGALE, H. LYNN M.D. NAME e
TREET ADDRESS | 1900 WINSTON ROAD, SUITE 300 STREET ADDRESS 3
m-stzP | KNOXVILLE TN 37919 CITY-ST-ZIP o
TLE VPSD [ Delete TITLE [ Change [ Addition S
b HATCHER, MICHAEL NAME
TREET ADORESS | 1900 WINSTON RD STE 300 STREET ADDRESS
im-st-ze | KNOXVILLE TN 37919 CITY-ST-2P
Ime VPT [ Delete TITLE Ol change [ Addition
1AME JONES, DAVID NAME
TREET ADDRESS | 1000 WINSTON RD STE 300 STREET ADDRESS
Env-smw KNOXVILLE TN 37919 CIry-ST-2Ip
Emf VPAS [ Delete Time Ol Change [ Addition
ME SHERLIN, STEPHEN NAME
SREET ADDRESS | 1900 WINSTON RD STE 500 STREET ADDAESS
imv-st-zp [ KNOXVILLE TN 37619 CITY-ST-2
EITLE P O Delete TITLE O Change [ Addition
JAME BROWNER, JAY NAME
STREET ADDFESS | 1900 WINSTON ROAD STREET ADDRESS
;mv-st-ze | KNOXVILLE TN 37919 CITY-ST-212
HTLE VPAS O Delete TLE [JChange [ Addition
Carole Belmar — AT
e JOYNER, ROBERT e 100 Winston Rd,, Suite 300
STREET ADDRESS | 1900 WINSTON ROAD STREET ADRESS e, T ? 17919
arv-si-ze | KNOXVILLE TN 37919 orvsrae |  Knoxville, Tennessee 37577,

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteggmpowered 1g ewgoute 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
REQUIREZoM {+a St~ (%65Paz-s4pg

SIGNATURE.: /
t ND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGHATU Date




