2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 85506

1. Entity Name

COMMUNITY RADIOLOGY SERVICES, |

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 S0007 014 ***150.00

NC.

Principal Place of Business

1212 8T CROWX DR
1AMPA FL 33629

Mailing Address

4316 ST CROIX DR
TAMPA FL 336254831

2. Principal Place of Business

2250 Dyewy ST

U

R R

3. Mailing Address

%iie.ayil; #‘.ﬁcs : : @i

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
-
i . 59-3028083 Not Applicable
zi Counlry * Zip Country - ‘ - $8.75 Additional
ég 7£ 5’ . < . A_ . 8. Cerlificate of Status Desired O Fae Required
_____..__B._Name and Address of Currant istered Agent . 7. Mame and Address of New Registerad Agentax._ . .- _ =
- —— — = fNama_ e e = - U VN S
PATEL, ESQ. S Streat Agdress (P.O. Box Number is Not Acceptable)
2240 BELLEAIR RD
STE 160
¢+
CLEARWATER FL 33764 iy FL 7 Godo
8. Tha abova named entity submits this staternent for the purpose of changing ita registersd office or registared agerit, or both, in the State of Flarida.
SIGNATURE
Signwwe, typert o ponisd name of raqistered agent and tile if applicable (NOTE' Registersa AQent aignaiirs required when relnsiatng) DATE
7 e Ihisﬁorporah?n is aligible 1o satisfy its '"'?"91”? . FILE NOW1II FEE IS $150.00 7 10. Eleciion Campaign Financing $5.00 vay B ~
-7 - Tax fifng revuiremant and o'eats 10 do so: -|--—=After MAY-t, 2000 Feo wilt be $550.00- — | ~—yr=r—rnnna— * Addedto Fees |
{See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O oetere TIRE Ol crenge [ Addiion | &
NAME SHAH, CP. NAME 3
STEET AD0RESS | 4918 ST CROIX DR STREET ADCRESS 2
emy-st-2¢ ] TAMPA FL CiTy-§T-2ZP §
TITLE O Datese TmE [ Change 3 Addilign | O
NAME NAME .
STREET ADDRESS STREET ADORESS
CITy-§7-21° ciy-st.ap
ME— - 3 ety ——fme— - s [ Change~= 3 Addiion- |-~
NAME NAME
-CTOCCT AnPeERe Bo - = o = = —- e Q- STREETADDRESS - o s e i = taincs T CETESAe D e e - =
CITY-§T- 2P CITY-ST-2P
TME O pelets TIE D cnhange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 2P CITY-ST-2P
TME O oetete TITLE Ochange [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITr-ST-11P Cavy-51-0P
TIMLE O pelete mE {Jchange [ Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP -
13. | haraby carlify that the information supplied wilh this ﬁlrg does not qualify for the exemption stated In Seclion 119.07(3Xi), Florida Siatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an offiger or director
of the corporation or the raceiver or trustea empower exgtute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachmsnt with an address, with ered. ,7 7.—7
S PEERCARET : Iy S o AT N § .
SIGNATURE: i UEBSHas 3 S San 14, 2000 1241646 |
T BIGNATURE AND TYPELFOTPHIRED TOGME U 9ISMING-OFFICER Of DIRECTOR Dae Daytime Prore #




