2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005518 FILED
1. Eniity Name Se 18, 2000 8:00 am
MEDICAL CENTER RADIOLOGY GROUP EDUCATION AND PHI v ecretary of State
09-18-2000 90047 015 ****g] 25
Principal Place of Business Mailing Address
20 W. KALEY ST. 20 W. KALEY ST.
ORLANDO FL 32806 ORLANDO FL 32806
S v IRAA AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-3474420 Not Applicable
Zip Country Zip Country 5. Certi'fficate of Status Desirad | ?eg I-R,esq L;::iecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R'VEHO. HEDR'CK J ' Streot Address (P.O. Box Number is Mot Acceptable)
20 W. KALEY ST.
ORLANDO FL 32806 _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATU?—IE
Signature, typed or printed name of registered agent and litte if applicable (NOTE: Registerad Agent signature raquired when r.annstaung] DATE

) FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Conteibution. Added fo Fees Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 2 Delete LE [l change [ Addilion
save - ! RIVERO,.HEDRICK J - - - o~ fNME - - - R e
STREET ADDRESS [ 20 W. KALEY ST. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE DV [ Detete TRLE [ Change ] Aadition
HAME CHIN, WEI-SHEN NAME
STREET ADDRESS | 20 W. KALEY ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-$T-21P
TITLE b)) O Delete TILE O Change [ Addition
NAME HARDING, DAVID R NAME
STAEETADDRESS | 20 W. KALEY ST. STREET ADDRESS |
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP
TLE DS [ Delete miE [ Change  [J Addition
NAME GREENBAUM, LENNARD D NAME
STREETADCRESS | 20 W. KALEY ST. STREET ADDRESS
GiTY-ST-ZP ORLANDO FL 32808 CITY-ST-ZPP
THILE D MDglmg TITLE , [J Change [ Additicn
NAME ELISCU, EDWARD H NAME
STREETADDRESS | 200 W. KALEY ST. STREET ADDRESS
CITy-s1-2IP ORLANDO FL 32808 CITY-ST-2IP
TILE D 7 pelete TITLE [ change [ Addition
NAME CLAYMAN, ALLAN § , o CNAME L e e .
STREET ADDRESS | 20 W. KALEY ST, s e T T onRess
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-ZIP

12. | hereby certify that the informafpn sypplied with this filin éj does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is tyue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an cificer or director
of the corporation or tha receivie stes emp red o 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 addregs, all other like empowered.

SIGNATURE: ___ S WA =EGUIRED Sialen  (beyuni-sst

smnnﬁh*mb DOR thﬂ\b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (5/00)



