2001 UNIFORM BUSINESS HEPO‘F‘T?UBH)

3/

FILED
Apr 04,2001 8:00 am

DOCUMENT # F98000002193

ecretary of State

03-08-2001 90117 015 ***150.00

1. Entity Name

HORIZON RADIOLOGY, INC.
Principal Place of Business Mailing Address
5403 ASHTON CT. 5403 ASHTON CT.
SARASOTA FL 34233 SARASOTA FL 34233

TR0y

|

I

2. Principal Place of Busingss a. Mailing Address
Suite, Apt. #, etc. Suile, ApL #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 65'08 17526 Applied For
Net Applicable
Zip Country Zip Country 5. Ceniificale of Status Desired [ f%g;"q;‘i?:é"“‘”
[P :6.,- Name and Address of Current Reglstered Agemt  — © T=-" 7. Name'and Address of New Registered Agent -
[ I S I U — - Nama .. S R P J T - R —
CORGHELL AL Kern MavFin J
Stregt Address (P.O, Box Number is Noj Acceptgble
S48 ASHTON CT. ST R URsh I n G T Blud
E 1™ Eloor
City Zip Cod
— SOyt FL | "3t

8. The abeve named entity submits this stgtement for 8 of changing its

tered office or regis

d agent, or both, in the State of Florida.

hY

SIGNATURE

DATE

NOTE: Registons AQent Signiure required whan renatanng}

Signaur, 1yoeo or wnmdmarmwwﬂm 10 it appKCHGI0.
9. This corporetion is eligible

wWib!e
Tax filing requirement and el 80,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Feas

CR2E034 (10/00)

(See critaria on back) a Make Check Payablp to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Detete e evn | mordn T Wohangs [ Addition
HAME KERN, MARTIN J NAME . .
sTReET anoRess | 5403 ASHTON CT snerroveess (@0 N Washington Bivd; 7" F100~
ony-s1-zp SARASOTA FL 34233 aImy-S1-2P avasotn Fo 3¥asie
MLE 0 Delete TMLE {0 Change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P "
HE e - ) e - [ Delets™ e 4 - B ~CIcange (O Addition
NAME NAME
|_stresTADDRESS b o L o e s B smeer wooRESS - —— — o e ————— e —
Cmy-ST-21p CiTY-ST-7IP .
mng [ Delete | D chage  J Addition
HAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
me {7 Delete e CJchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CIFY-51-2P
TTE [ oelete TMnE [Jchange 3 Addition
MAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

indicated on this report or supplemenial report is true g
of tha corporation or the receiver or Irustee empowared
changed, or an an attachment with an addreass, with

SIGNATURE:

13. ! heraby certity that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Floriga Statutes, | further cerlify that the Information
accurate and thal my signature shall b

al effact as if maca under cath; that | am an officer or director
spete this report as ragui plar 807, Florida Slatutes; and that my nama appears in Block 11 or Block 12 if
power,

mm&nyﬂm OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




