2002 UNIFORM BUSINESS REPORT (UBR) FILED

LEGERO0

Jan 11, 2002 8:00 am

DOCUMENT #
POCUR J76025 Secretary of State .
PHYSICIANS IMAGING PARTNERSHIP, INC. 01-11-2002 90003 008 ***150.00
Principal Place of Business Mailing Address
1213 HODGES DRIVE 1213 HODGES DRIVE
C/O DR. VROOM C/Q DR. VROOM
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Us
S ol Ead Vimom p B ofe et stueesn ||| HINAIRHIEIEARERIE R
2. Princighl Place of Business 3. Maifind Address
270! EJeerE/rv Drie 2501 Ederdlerry Py
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE (N THIS SPACE
Clty & State City & State 4. FEI Number Applied For
TAallahassee F[ _Tallahaisee FL 59-2861273 Not Appiicabie
Zip Country Zip Country " ‘ 53_75 Additional
1210 f VS A 1230 f- vin 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ Narne — .
PIERCE’ ROBERT A Sireet Address (P.O. Box Number is Not Acceptable)
227 S. CALHOUN ST
TALLAHASSEE FL 32303
City FL Ep Code
A
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
Signature, typed or printed name of registerad agant and fitle if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corpo;i on is eligbiet o’ sallsfy its intangible FILE NOW!!I FEE IS $150.00 o .
Tax filing réguiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:i‘;:u;:r(w:dag]op;fgu't:i:: neng fdsd' (!Rongay Be
(See crlleﬂa oribEck) <5, o - Make Check Payable to Department of State ' © eos
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O delete s Clcrange  [] agdition |
HAME MAITLAND, CAROL NAME g
STREET AODRESS | 4223 BAYPOINT ROAD, P O BOX 28023 STREET ADDRESS 5
orv-s-2P | PANAMA CITY FL 32411-8023 any-sT-29 Ry
WILE D [ petete TILE [ Change [ Addition ¢
NAME MCRAE, CHRISTOPHER T NAME
STREET ADDRESS 11305 BLAKEMORE GOURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
e PTS [ Delete TITLE [ Change [ Addition
NAE VROOM, FRED Q. MD. _ . . _ L HAME —-
STREET ADDRESS 1213 HODGES DRNE STREET ADDHESS
CITY-s7-2IP TALLAHASSEE FL 32308 CITY-8T-7IP
g v . [ Delete TITLE [ Change [ Addition
NAME GEISSINGER, JAMES, M.D. - NAME
STREET ADDRESS | 6168 PICKWICK ROAD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-$T-21P
TNLE v [ Delete TTLE [ crange [ Addition
NAME DAVIS, FRANK, M.D. NAME
STREET ADDRESS 7 H|BEHN|A ROAD STREET ADDRESS
CITY-81-2IP SAVANNAH GA 31411 CITY-ST-2I7
TLE D O pelete TITLE [ Change [ Addition
NAME SLADE, GEORGE F NAME
STREET ADDRESS {5307 PIMLICO DRIVE STREET ADDRESS
orv-sr-2¢ | TALLAMASSEE FL 32308 CITY-ST-21P
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), 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 fegal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wyher like empowered.
TR ® [; / /
SIGNATURE: ___ S8 FBNEEZA @ Vivom 1D 1/ F/02 F50-921-S025
SIGNATURE AND TYPED GR PRINTED NAME OF susﬁs OFFICER OR DIRECTOR Daytime Phona #




