¥

2003 FOR PROFIT CORPORATION FILED :
. 8
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am ¢
DOCUMENT # L85506 o ecretary of State
1. Entity Name 04-17-2003 90639 004 ***158.75
COMMUNITY RADIOLOGY SERVICES, INC.
Principal Place of Business Mailing Address
C/O C.P. SHAH M.D, 4918 ST CROIX DR
2250 DREW ST TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 083 Applied For
59—3028 yd Not Applicable
Zi Countr Zj Count . . iti
P v P ountry 5. Cenificate of Status Desired B/ $8.75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHAH,C P T ’ ' -
Street Address (P.O. Box Number is Not Acceptable)
4918 SAINT CROIX DRIVE
TAMPA FL 33629
City FL ‘ Zip Code
8. The above named entity sudyils this statement for the purpase of changing its registered office or registered agent, o beth, in the State of Florida. | am familfar with, and accept
~  the obligations of.registeretiagent.
" SIGNATURE —
. . ~ . '.‘?ignatura, typed’ffplfiﬂl&d name of regislelred agent and title if applicable. {NOTE: Regislered Agent signature raquired whan reinstating) DATE
" ..o FILE NOWN! EEE IS $150.00 . I
; ) 9. Election Campaign Financin
y Atter May 1, 2003 ?ee will be $550.00 - TrustIFund Co?nr?bution. ° fdsdlts(?:lolohg?és ©
Make Check Payable to Flofida Department of State
-10. : B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ! [ Delete TILE Ol Change [ Addition | &
“NAME SHAH, CP. NAME =
. saeer anokess |4918 ST CROIX DR STREET ADDRESS 3
arv-st-zp - | TAMPA FL 33829 CITY-ST- 7P %
TIILE & 3 Dalete TE [ Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Deteie TITLE [ change [ Addition
NAME B i NAME - - -
STREET ADDRESS STREET ADCRESS ~
CITY-ST-2IP CiTY-5T-21P
TME O Delete TME [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE [ pelete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 7IP
12. | hereby certify that the informalien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or directer

changed. or on an attachment with an ad

SIGNATURE: ___ SIGZCAL

ith ayfother like empowared.

N AT T

WD EQOUIRARES1PENT,

of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

(727)
.M’E/L/S 02 7261444

SIGNATRE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR CIRECTOR

Date 4 Daytime Phone #



