2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ POO0O0089125 Feb 25, 2002 8:00 am
17 Entity o Secretary of State
ADVANCED IMAGING CONSULTANTS, P.A. 02-25-2002 90002 029 ***150.00
Principal Place of Business Maiting Address
MEASE HOSPITAL C/Q RICHARD & ASSQCIATES. PA.
3231 MCMULLEN BOOTH 1000 N. ASHLEY DRIVE. STE. 100
i - AR
2. Principal Place of Business 3. Mailing Address ||““"m| Ilm II“I "“ l” " II l I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59-3680613 Not Apolicabic
o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICKARD’ JAMES | Street Address (P.Q. Box Number is Not Acceptable)

RICKARD & ASSOCIATES, P.A.
1000 N. ASHLEY DR., STE. 101
TAMPA FL 33602 City FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. E;sfﬁic;rpor.atpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
G requirement anc elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn G Add
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE [J Change  [] Addition
HAME CAROLAN, FRED J NAME
street aooress | 1644 SANTA BARBARA DRIVE STREET ADGRESS
4T -ST- 2P DUNEDIN FL 34698 CITY-8T-2IP
TiTLE v [ Delete TILE O change [ Addition
NAME ZIMMERMAN; WARREN P HAME
street ~0pREsS | 3233 HYDE PARK DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2F
TITLE ST T Delete TITLE [ change  [] Addition
NAME PATEL, UPEN J NAME
STREET ADDRESS | 3006 ASHLAND TERRACE STREET ADDRESS
cry-s1-2P |CLEARWATER FL 33761 CITY-ST-2IP
TITLE D O pekete TITLE [ Change (] Addition
NAME ENTEL, ROBERT J NAME
sTReeT #DDRESS | 3000 LEPRECHAUN LANE STREET ADDAESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TLE D O3 Delete TITLE O change  [J Addition
NAME WEISS, BARRY R HAME
STREET ADDRESS |PLO. BOX 971 STREET ADDRESS
CITY-$T-21P CRYSTAL BEACH FL 34881 : CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 suppl tal neport 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 receive rustde empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n agdress, with all other like empowered.

SIGNATURE:

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

CR2E034 (9/01)



