. 2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT#176025

1. Entity Name

PHYSICIANS IMAGING PARTNERSHIP, INC,

FILED

Ol MAY 16 PH

f: 1k

Principal Place of Business Maiiing Address
1213 Hodges Drive 1213 Hodges Drive ‘:;‘5_QREE?‘.EF%X.«:G?"-A-‘Sﬂ%(% A
c¢/o Dr. Vroom c¢/o Dr. Vroom TALLAHASSEE, FLORIVA
Tallahassee, FL 32308 Tallahassee, FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2861273 Not Applicabte
o Country Zip Country 5, Cerliicate of Status Desied ~ [] $8-79 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent J_ 7. Name and Address of New Registered Agent
Name

Robert A. Pierce
227 South Calhoun Street
Tallahassee, FL 32301

Streel Address (P.Q. Box Number is Not Acceptable)

Tax fiing requirement and elects to do so.

fter.MAY 1; 200

DY

6o will bé $550.00

Trust Fund Contribution.

City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regislered agent and title il applicable (NOTEL Regstered Agent signaturg requited when reinstating) DaTE
TN TR N
9. This corporatian is eligible 1o satsfy its Intangible NOW EE 1S $150.00: 10. Election Campaign Financing $5.00 May 8o

Added to Feas

{See criteria on back) ] _ akefheckPayaé éjggabgbazr’ﬁr"ént of S!a{:ek,
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
L D - [ oelete TiTE [T crange ] Addition
NAME Maitland, Carol HAME ) LS
STREETADORESS | 4223 Baypoint Road, P.O, Box 28023 STREET ADORESS
GITY-ST-2IP Pana ma Q't: / EI 32 !j J _Baza CITY-ST-2IP
e D (] Delete TITLE AOO004EST ﬁ[‘,ﬂﬂe_ 1 gejion
NAME McRae, Christopher T. HAME - —n’?zch'h [0 78013 -
STREET ADDRESS | 1305 Blakemore Court STREET ADDRESS AT =Pl e R -
OITY-ST-2IP Tallahassee, FL_32311 oTY-ST-2P Ak IR0, 00 e ] D0, U
TITLE PTS O pelete THLE [ Change  [J Addition
NAVE Vroom, Fred Q. M.D. NAME .
STREET ADDRESS 121 3 HOdges Drive STREET ADDRESS
Y- ST-2IP Ta"a!] assee FL 32308 CITY-ST-2IP
ThL vV O pelete e [ Change ] Addltion
NAME Geissinger, James M.D. HAME
STREETADDRESS } - 6168 Pickwick Road SIREET ADDRE 38
CITY-S1-ZiP Tall l FL 32108 CITY-ST-21P
TILE v 1 pelete TITLE O Change  [] Addition
NAME Davis, Frank M.D. AME
STREET ADDRESS 7 Hibernia Road STREET ADDRESS
CITY-ST-21P s avann EID G Q 21411 CITY-S57-2IP
TITLE D 1 pelete e [ Change (3 Adaition
NAME Slade, George F. NAKE N
STREET ADDRESS 5307 Pimlico Drive STREET ADDRESS
CITY- 81-ZIP Tall I EL 32308 CITY-SI-21P

changed, or on an attachment with an address, with allother like empowerea

SIGNATURE:

Fred Q. Vroom, M.D. _5'// ¢/ol

13. | hereby certify that the information suppiied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this repart or supplemental repart is true and accurate and that ny signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered 1o execUte this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

850/681-5025

IGNATURE AND THPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (11/00)



