FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocsheNT 4 POOOO00S970S Sccretary o Stae

1. Entity Name

RIS IMAGING CENTERS, INC.

Tan

Principal Piace of Business Mailing Address v uwy
2120 LAKELAND HILLS BLVD. ) P.Q. BOX 90609
LAKELAND FL 33805 LAKELAND FL 33804-0609
2. Principai P|aC9 Of BUSinESS 3_ Mailing Address ”II““I ”l III” II”' lll” II”‘ "m llll' |m| ]l‘" ‘II" |I"I Illl ‘Ill
Suite, Apt. #, €ic. Suite, Apl. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3651630 Not Applicable
Zip ; Gountry Zip Country 5. Cortficate of Stalus Desed ~ []  90+79 Aduitional
. Fee Required
/ 6. Name and Address of (:urrent Registered Agent 7. Name and Address of New Registered Agent
;-—-_-«——-——— e T T T U Name = e —
” DIETRICH, LARRY M ™ Thoger Hama Ge.
Street Addrags (P.O. Bod Number is Not Acceptable]
2120 LAKELAND HILLS BLVD. | RN2QO_Laveiand. Hinvs Bivoh,
LAKELAND FL 33805
' City i ZipLCo -
. ke, [ aunok FL | *"5%srss

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. D
suemmueg# 'éf'w}"-w B ROG&(‘ Hamadqge ?F(S\de%\'}’ Y-29-03

Sugnawra typed or printed name of registered agent and btte if applicable. (NOTE: Ragistered Agent siJnalure rJquured when reinstaling) DATE

FILE NOW1!! FEE IS $150.00 . N
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 et Fun oution

Make Check Payable to Florida Department of State Trust Fund Coniribution. L] Added 1o Fees
10. QOFFICERS AND DIRECTORS p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE OJchange {7 Addition
NAME GOODNIGHT, THOMAS M M.D. NAME

STREET ADDRESS | 2120 LAKELAND HILLS BLVD. STREET ADDRESS

CITY-ST-2IP {AKELAND FL 33805 CITY-51-2P

TITLE D {1 Detete TME [JChange (] Addition
RAME PETRUSCHAK, MICHAEL J M.D. NAME

STREET ADDRESS | 2120 LAKELAND HILLS BLVD. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33805 CITY-ST- 2P
117 I 1 S U O pelete - R mme - |- - R ‘O Change © [ Addition |
NAME FARGHER, JOHN T MD. NAME

SIREET ADDRESS | 2120 LAKELAND HILLS BLVD. STREET ADDRESS

CITY-§T-21P LAKELAND FL 33805 CIFY-ST-21P

TLE D , [ pelete TITLE [ Change  [] Additign
NAME DIETRICH, LARRY M M.O. ' NAME

STAEET ADORESS | 2920 LAKELAND HILLS BLVD. STHEET ADDRESS

CITY-ST-ZIP LAKELAND FL 33805 CIY-ST-2IP

TITLE D ' [ Defete TILE [ Change [T Addition
NAME HARRIAGE, ROBERT R MD. NAME

STREET ADDRESS | 2120 LAKELAND HILLS BLVD. STREET ADDRESS

CITY-ST-21P LAKELAND FL 33805 CiTY-ST-ZIP

TILE D 7 Detete TITLE [ Change [ Addition
NAME BARNES, BRADLEY P NAME

steeeT aconess | 2120 LAKELAND HILLS BLVD. STREET ADORES

omv-st-22 | LAKELAND FL 33805 f st

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sectien 119.07(3){), 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 director
of the corporation or the receiver or trustee empoweared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or oh an attachment with an aderess, with all other like empowered.

SIGNATURE: __ NG R0 U.39-03  (3063) 8. 2334

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T RPPNOn

~F

CR2E034 (10/02)



