2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001753

1. Entity Name

RADIOLOGY BILLING SERVICES, INC.

Principal Place of Busingss

1329 SW 16TH ST
GAINESVILLE FL 32608

Mailing Address
PO BOX 100205

GAINESVILLE FL 326100205

us

2. Frincipal Place of Business

3. Mailing Address

AN

il

May 09, 2001 8:00 am
Secretary of State

05-09-2001 90003 018 ****61.25

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3434356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'git';:ﬁ:ﬁo"a'
‘6. Nameé and Add‘ress of Current Reglstered Agent - - 7. Name and Address of New Ragistered Agent
Name
THARP. WILLIAM W Street Address (P.O. Box Number is Mot Acceptable)
)
1329 S.W. 16TH STREET
ROOM 4190 _ __
GAINESVILLE FL 32608 City FL ip Code

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature requirexd when reinstating) DATE

FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $51.25 Trust Fung Contribution. Added to Feoes Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE PD O Dalete TITLE CIchange [T Addition
NAME COPELAND, EDWARD M Iii HAME
sTreeT Anoress | BOX 100215, JHMHC STREET ADDRESS
orv-si-zp | GAINESVILLE FL 32610-0215 o-s1 2P
TITE VD 1 Delete TITLE [J Change '] Adition
NAME MODELL, JEROME H MD NAME
steeT aooress | BOX 100215, JHMHC STREET ADDRESS
CITy-ST-2IP GAINESVILLE FL 32610-0215 } CFY-ST-2P i . . o _
TILE STD 1 pelete TITLE [J Change [ Addition
NAME THARP, WILLIAM W NAME
streeT aDDRESS | BOX 100354, JHMHC STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32610-0215 CiTy-51-2P
TITLE D 3 Delete TITLE [ change  [] Additian
NAME STAAB, EDWARD V MD NAME
STREET ADDRESS | BOX 100374, JHMHC STREET ADDRESS
orv-st-z¢ | GAINESVLLE FL 32610-0215 GIY-57-2P
TLE D [ palete TILE (JChange  [J Addition
NAME CASSISI, NICHOLAS J MD NAME
stReeT apoaess | BOX 100264, JHMHC STREET ADDRESS
Ciy-S§1-21P GAINESVILLE FL 32610-0215 CITY-§T-21P
TITLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. ’

SIGNATURE:

» “;h n:‘:an"ﬂ-*“_ oy ﬁﬁ
AN 2 R QU w. Tharo 04/24/01  (352) 265-7951

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

oc=inr

CR2E037 (10/00)



