-

~'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005518 Mar 26, 2001 8:00 am
" Enty Name Secretary of State

MEDICAL CENTER RADIOLOGY GROUP EDUCATION AND PHI 03-26-2001 90169 007 ****G] 25
Principal Place of Business Mailing Address
20 W. KALEY ST. 20 W. KALEY §T.
ORLANDO FL 328068 . ORLANDO FL 32806 8 1 8 1 4 5
S v BRI B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59-3474420 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg;gesq l‘:f:;”“"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name . .
- ' Joseoh~ (. -Andaiole, M.D.
RIVERO, HEDRICK J Street Address (P.d. Box Number is Not Acceptable)
1
~ 20 W. KALEY ST. \ .
— ORLANDO FL 32806 _ >0 W. |qu'l'ﬂ3 <+
ity ¢
Ol do

FL | %85%0,

of changing its registered office or registered agent, or both, in the state of Florida.

; | 2|1uls

8. The above n entity submitsghis stat =_|'|

SIGNATURE W "

Slgnalura, typed or prmfd riama of regi ered\agem and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) ‘ DATE
]
ALE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS _ | KR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ﬁ)emg TITLE [CJchange [ Addition
NAME RIVERO, HEDRICK J NAME
STREET ADDRESS | 20 W. KALEY ST. STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32806 CITY-ST-7IP .
TITLE Dv O pelete TILE [ change [ Additicn
NAME CHIN, WEI-SHEN NAME _
STREET ADDRESS | 20 W. KALEY ST. STREET AODRESS 2
CITY-ST-2IP ORLANDO FL 32806 : CITY-ST-2IP
e =~ DT e - - ~o O Detete STME - == T [ Grangs £ Acdition
HAME HARDING, DAVID R NAME :
STREETADDRESS | 20 W. KALEY ST. STREET ADDRESS ‘
CITY-5T-2IP ORLANDO FL 32806 CITY-§T-21P
TIMLE DS 1 Detete TITLE [ cChange [ Addition
NAME GREENBAUM, LENNARD D NAME
STREET ADDRESS | 20 W. KALEY ST. B STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2iP .
TITLE D O pelete TITLE [Jchange [ Addition
NAME CLAYMAN, ALLAN S NAME
STREET ADDRESS | 20 W. KALEY ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-5T-2IP
TITLE ‘ [ petete TITLE [J Change  [] Addition
NAME ﬁﬂ dﬂ..a O’f’, ﬁef"'\ NAME
smectanoress | 2O W Wy e S STREET ADDRESS
CITY-ST-ZIP O“J Lot M = 32¢0 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 wi }an address, with all other like empowered. 0 7__ 4_33 -—
SIGNATURE: d;,/fa«“? IAT (A BEOWGED Al Clagran D3 ’-‘;/0/ 557

SIGNATURE AND TYPED OR PHINTEW OF SIGNING OFFICER OR DIRECTOR / nar/ Daytime Phone #

LI LT

CR2E037 (10/00)



