2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti
nliyNeme Jan 18, 2000 8:00 am
HORIZON- RADIOLOGY, INC. - Secr etary of State
: - 01-18-2000 90177 045 ***150.00
Principal Place of Business Maiiing Address
5403 ASHTON CT. 54003 ASHTON CT.
SARASOTA FL 24233 SARASOTA FL 34233-3404
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
: 1T526 Not Applicable
Zip Couniry B Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e ot - = . Narme S = - .
LONGWELL, ALAN . Street Address (P.0. Box Number is Not Acceptable)
5403 ASHTON CT.
SARASOTA FL 24233
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature requirad whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N .
e e X X on G n Fi n
I -Fi(Sée criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delele TITLE P @-fnge  [J Addition
NAME HANSEN, DANIEL NAME MaeTin T. Keep
sTReeT ADSRESS | 5403 ASHTON CT. . STREETADDRESS | S™H €3 AshTow T
crv-si-2p | SARASOTA FL 34233 CITY-ST-IIP Saerasdta Fo 39233
TME . (1 elete LE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE ] Deiete TITE [ Change {1 Addition
NAME - -] - - o e R NAME - -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE O pDatete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P CITY-ST-2IP
THLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TME 1 Delete TITLE [Jchange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption Stated in Section 119.07(3)), Florida Statutes. | 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregsawith gl other like empowered.

&

TOUIREpel o V. Jflepar  [~F00 Gur-924 ~3v %6

SIGNATUWED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



