. , ey e 3L
2001 UNIFORM BUSINESS REPORT (uB#) * FILED

‘ Mar 27, 2001 8:00 am
DOCUMENT # PO000C075911 - Secretary of State

CARDIAC RADICLOGY SERVICES, INC. _ 03-13-2001 90143 001 ***300.00
Principal Place of Business . Mailing Adgress
1554 BOREN DRIVE STE 200 . . 1554 BOREN DRIVE STE 200 _ ]
OCOEE FL 347612986 OGOEE FL M761-2386 - d21Z2Y . 5_
— (.
Suite, Apt. ¥, elc. . - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE {
City & State : City & State ’ 4, FEI Number Appliad For
Ao e - e e | ——— e {5’?:3éé_é~5'/é Not Applicable |
Zp Country Zp | County 5. Certiicate of Status Desired ~ [] 9079 Additional oo

Fae Required i
7. Name and Address of New Registered Agemt '

6. Name and Address of Current Reglstered Agent

— — = S — JOTS -Mame - — SR e Ree o e zm s o e [
IAS;EEBH;[%‘O %Y-RI‘E STE 200 Streel Address (P.O. Box Number Is Not Acceptable)
OCOEE FL 34761-2988 ‘

Gity~ ' . . FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing lis registered office o r\agiisle:ed agent, or both, in the State of Florida,

SIGNATURE . .
Signaturs, typed Or peirmad name of régiKtared apent and ikt i eppicatle. {NOTE: Ragistaiad Agent signalxs roquired when reinsizing) DATE
8. This ccrporaut?n is allgible to gatlsfy its Intanglble FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requirernent and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) 0 | Make Check Payable to Depariment of State y

11, OFFICERS AND DIRECTORS J 1z ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O] Delets e - Oownge [ Acditon | S
NAME TALBERT, TONY NAME =
sweeT anoRess | 1554 BOREN DRIVE STE 200 STREET ADDRESS 3
orv-st-2e | QCOEE FL 34761-2886 - crv-st-2p 5
T O pelere e ' O] change L] Addion | &
NAME _ NAME

STREETADDRESS | e = - . wem e Ay i _ STREET ADDRESS_ | SO _— . i
CRY-ST- 2P : CIFY-§1.2P
TME 3 Dete TLE : Clohange [ Addilion
NAME : NAME '

- STREET ADDRESS ;- —~ S e - —— . —————— — B GTREETADBAESS -]~ —— e e et - e e e — —_—
CITY-57-21P ' : ' CIfY-§1-2F - ) : o
THE ‘ " O Deketa e . O Change  [] Acdiion
NAME ) NAME
STREET ADDRESS ‘ STREET ADORESS
GITY-5T-2P CITY- S5 2P ) .
TITLE [ Delete TIRE [Jchange  [JAddllion
NAME NAME )
STREET ACDAESS ‘ STREET ADDRESS
CITY-ST-1P ‘ CITY- 51-29
EE . [ pekets TTLE O Change [ Aadition
NAME ] ) - NAME
STREEY ARDRESS STREET ADORESS
Y- 5T-2P CITY-ST-P .

13. | hereby certify thal the information supplied with this filing does not qualily for the @xemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath: that | am an officer or director
of the comporation or the raceiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nam peats in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like em , é?}; )‘ é 5’{/, & Py 25"

SIGNATURE: Tony HeBet/ 3—3’-;/“ _

mwtnmorsﬁﬁmcmoumscﬂ:n




