0
]
2003 FOR PROFIT CORPORATION F 1 FILED ;
UNIFORM BUSINESS REPORT (UBR) eb 12,2003 8:00 am ;.
DOCUMENT#  F98000000745 Secretary of State
1. Entity Name 02-12-2003 90109 012 ***150.00
TEAM RADIOLOGY, INC.
Principal Piace of Business Mailing Address
1300 WINSTON RD 1900 WINSTON RD
STE 300 STE 300
AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56—1844186 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg‘?;esq L’;E:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— h e e e TR P R SET om0 T e e _N‘a_rr_ig_,__;_._ e e e .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l Zip Code
8. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed or printad name of registered agent and title it applicabla. (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N . ‘
N 9. Election Campaign Financing - $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 b
Make Check Payable o Florida Department of State Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VPD ] Detete TILE Asst. Sec - [ Change  [iAdffion 9“_’
NAME MASSINGALE, H. LYNN M.D. NAME ~Tohn Sral e
sTReET A0DRESS | 1900 WINSTON ROAD, SUITE 300 STAEETADDRESS | ¢ @R bt i ASTaA Rd ( S1c 300 3
orv-st2p | KNOXVILLE TN 37919 oresr-ze | nagville. TN 37419 i
e VPSD O Dette e Assr. Trras 3 Change dion | &
e HATCHER, MICHAEL N Lavote. Belwor
STREET ADORESS | 1900 WINSTON RD STE 300 STREET ADDRESS 1200 ) imStan 2d -
orv-stze [ KNOXVILLE TN 37919 CmY-5T-2P W vey , TN 799
T VPT L1 Delete Tme _ O chenge [ Adlion |
T | e “JONES, DAVID - NAME
STREET ADDRESS | 900 WINSTON RD STE 300 STREET ADDRESS
CITY-5T-2IF KNOXVILLE TN 37919 CITY-ST-ZIP
TITLE VPAS L1 Delete TIMLE [ change 2] Addition
NAME SHERLIN, STEPHEN NAME
STREET ADDRESS | 1900 WINSTON RD STE 500 STREET ADDRESS
CITY-8T-2P KNOXVILLE TN 37919 - GITY-§T-2IP
TILE P [ Dalete TILE O change [ Addition
NAME BROWNER, JAY NANE
STREET ADDRESS | 1900 WINSTON ROAD STREET ADDRESS
ome-st-zp | KNOXVILLE TN 37919 CITY-ST- 2P
TITLE VPAS 1 Delete TILE [JChange [ Addition
NAME JOYNER, ROBERY NAME
STREET ADDRESS | 1900 WINSTON ROAD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicaled on this report or supplemental

changed, or on an attachment with_an address, with.ef other like empowerad.

SIGNATURE:

report is true and accurate and that my signature shall have
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

(/3403
Date/ /

2‘13% S
Daytime Phtfe #




