2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76025

1. Entity Name

PHYSICIANS IMAGING PARTNERSHIP, INC.

B EREE L

FILED

01-24-2000 90106 041 **

. e
Principal Place pr‘ Business
i

1243 HODGES DRIVE
C/O DR VROOM
TALLAHASSEE FL 32308

AR

IR .

Mailing Address

1213 HODGES DRIVE
TALLAHASSEE FL 32308-4611
us

Jan 24,2000 8:
Secretary of State

00 am

*150.00

us ) .
o — L ‘\ Y T ey e T RN - '.' T R
Suite, Apt. #, etc. . Suite, Apt, #, etc. " DO NOT WRITE IN THIS SPACE )
City & State - City & State 4. FEI Number Applied For
: 59—2861273 Not Applicable
Zip Se ' e|s Country Zip Country i ) $8.75 additional
SRR [T 5. Certificate of Status Desired O Fee Required
;.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

PIERCE; ROBERT-A: =~ = i/
227 S CALHOUNST..- 7% . !
TALLAHASSEE FL 32303 -

Street Address (P.O. Box Number is Not Acceptable)

Tax filing reguiremerit and elects to do so.
{See crileria on back)

* TAttér MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City FL Zip Code
8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registered agent and ttie if applicable. {NQOTE. Registered Agent signature required when reinstating) DATE
_ 9. This corporation is eligible to satisty its Intangible _ | _ FILE NOW!! FEE IS 815000 . . | 0. Blection Campaign Financing === $5.00 May Be

Added 10 Fees

11,

OFFICER/AND DIRECTORS
¥

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE D O change (& Addition
NAME MAITLAND, CAROL NAME FrlE6erA Iﬂ"} Sean, M.D.

staeeT aooress | 4223 BAYPOINT ROAD, P O BOX 28023 sreeraovaess | 1 28 S Professiomal Park Civele, Suife 1O

on-si-ze | PANAMA CITY FL 32411-8023 orv-stze | 7allphassee FL 3230F

TITLE |D O Delete TLE P [ change  §2 Additien
wme 5 | MCRAE; CHRISTOPHER T NAME wh 7‘3, Jarmes D.

sweet aooess |1305 BLAKEMORE COURT STREETADDRESS | 2 0@ L esF Rﬂ,-d’o/f’*‘ caele

omv-s1-2Zik 37| TALLAHASSEE FL 32311 CITY-ST-27P TAllnhassce L 32307

TITLE PTS [J Delete TILE Ocharge [ Addition
HAME VROOM, FRED Q. MD. HAME

streeT aooress | 1213 HODGES DRIVE STREET ADDRESS

CITY-ST-2P TALLAMASSEE FL CITY-ST-7IP

TITLE v 7 Delete TITLE et D change [ Addition
NAME GEISSINGER, JAMES, MD. NAME Tt

sTreeT ap0AEsS | 8168 PICKWICK ROAD STREET ADDRESS

CITy-87-71P TALLAHASSEE FL 32308 CITY-ST-2IP

fifg - Dz S — -TLE B R S R I K gt T Addiion
NAME DAVIS, FRANK, M.D. NAME Pavi's. FrAmk MDD, : e

streer aooress | 7 HIBERNIA ROAD STREET ADORESS | 7 M) 5 ernia T Roaol -
cirr-st-ze - [ "SAVANNAH GA 31411 e CITY-ST-21P SAVA WAk A 2} f‘H

ME s e e | D wr e o[ Delete TLE O Change [ Addition
NAME SLADE, GEORGE F. M NAME

sTREET ApDRESS | 5307 PIMLICO DRIVE STREET ADDRESS

CITY-ST-2p TALLAHASSEE FL CITY-ST-2IP

12, | hereby certify that the information supplied with this filind

does not qualify for the exemption stated in Section 119.67(3)1), Florida Statutes. | further certify that the information

L. indicated-on this report or, suppléméntal.report is'trué and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

N [ vl .

SIGNATURE:

|' 1,
e w3 Ty
v P AT A D

F e AT

d & R
SIGHATURE AND TYPED QR PRINTED NAME OF SIQHING OFFICER OR DIRECTOR

Yegdlar?  [-1E-2000 FsO-43]-5025

Date Daytima P

hate &

CR2E034 (9/99)



