2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§]6(];:2D8-00 am

2
DPCUMENT # M95761 Secretary of State
1. Entity Name:
WELLINGTON RADIOLOLGY ASSOCIATES, P.A. 02-28-2002 90074 048 ***150.00
Principal Place of Business Mailing Address
10101 FOREST HILL. BLVD. 356 GOLFVIEW ROAD P
WELLINGTON FL 33414 103 50 5 603
us NORTH PALM BEACH FL 33408
- R AR

2. Principal Place of Business 3. Mailing Address

| FLTD ST (OUATILENE - D  \§550 SE COUnTY twngl RN

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

Clly & State City & State 4. FEI Number Applied For

T EQURESTY >, 1 TBM‘/\» i 650078363 Not Applicable
B‘E?‘L\?ﬁ (ii;r;r}’& Zip 33\ b? aurﬁs 5. Certificate of Status Desired O g&‘ggqﬁ?g{;ﬁona]

"~ 6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
N - Name am

HILLMANN JEFFREY S

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

356 GOLFVIEW RD 13990 SE  CAOUNTA AWVE N
# 1103
NORTH PALM BEACH FL 33408

Y TEQWESTA FL | 5969

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

——

SIGNATURE =
“f.‘ Sign@ typed or printechhame of ragisterad agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ihls'f:‘:orporahqn is eligible to satisfy its Intangible FILE NOWF!E FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(8ee criteria on back} O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete | TmE__ 4 XGhange [ Addition
AV HILLMANN, JEFFREY $ MD e 8490 5§, N
streer aooaess | 356 GOLFVIEW ROAD STREET ADDRESS (Lo w LNE, M)
arv-s-ze | NORTH PALM BEACH FL 33408 ev-srze | TR de “E. S’V\' FL 33NLY
TTLE O Delete TITLE El_éhanga O addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TILE [] Change  [] Additicn
N e - — o e - - - R I
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
e [ Delete TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aITY-51-2P : CITYST-2IP
TIILE 2 Detete TME [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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, with gll other like empowered.
s DEGEREH 5. bhiwe | (ov 10
SIGNATURE: =W

ARa¥ =
SIGNATUHE AND TYPEDJDR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Data Daytime Phone #

AV PEZSSED

CR2E034 {9/01)



