2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J27020

CITRUS RADIOLOGY ASSOQCIATES, P.A.

Principal Place of Business
405 TOMPKINS ST.
INVERNESS FL 34450

us

Malling Address

405 TOMPKINS ST.
INVERNESS FL 34450
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90147 029 ***150.00

NN EGTR R G RAY

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2692687 Not Aoplicable
i C t Zi t iti
2l ountry P Country §, Certificate of Status Desired il $8.75 Additional
Fee Required
- —-§.,-Name and’Address of Current Registered Agent ™ T 7. Name and Address of New Registered Agent
. Name
LAMI, RICCARL
DEGIRO AHDO M Street Address (P.O. Box Number is Not Acceptable)
405 TOMPKINS ST.

INVERNESS FL 34450

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registerad agent and title i applicable.

(NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00

.. After May 1, 2083 Fee will be $550.00
Make Check Payable to

ida Department of State

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE pv . [ Detate TME PD B4, Change: [ Addition

NAME STRAUB, JACKSON L. NAME

swaeeT ancress | 405 TOMPKINS ST STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 GITY-ST-2IP

TITLE T N [ Delste TLE sD B Change [ Addition

NAME ZACHAR, CHARLES K NAME

sTreeT ADORESS | 405 TOMPKINS ST STREET ADDRESS

LITY-ST-2IP {NVEHNESS FL 34450_ - . Giry-St-7IP . . e et e e

e PD T - h T O pelete TITLE T0 & Change [ Addition

NAME DEGIROLAMI, RICCARDO NAE

streeT ADDRESS | 405 TOMPKINS STREET STREET ADDRESS

CITY-ST-ZiP INVERNESS FL 34450 1 CITY-ST-7IP

TMLE VD O Delete TILE (JChange [ Additicn

NANE MITTLEMAN, MARK NAME

srreet AD0RESS | 405 TOMPKINS ST STREET ADDRESS

CITY-ST- 2P INVERNESS FL 34450 CITY-ST-2IP

e ov X Delete TLE [J Change [ Addition

NAME AUTRY, DAVID NAME

sTreet ADoRESS | 405 TOMPKINS ST STREET ADDRESS

CITY-ST-2IP (NVERNESS FL 34450 CITY-5T-ZIP

TILE SD O Delste TITLE VD B Change (] Adaition

NAME AMATO, RICHARD NAME

streeT aooress | 405 TOMPKINS ST STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 I CITY-53- 2P
. | hereby certify that the information supplied with th\s f|||ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o his report as required by Chapter 607, Florida Jlatutes; angl that my name appears in Block 10 or Block 11 if
changed, or on an attachment withlan &

SIGNATURE: =, Uy 6]03 401-5%2-21571

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR GIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)



