2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000010242 Apr 21, 2002 8:00 am
1. Enity e 0100 ecretary of State
ADVANCED RADIOLOGY SERVICES, INC. 04-21-2002 90883 007 ***150.00
Principal Place of Business Mziling Address
30 GREENHAVEN CT. 30 GREENHAVEN CT.
OLDSMAR FL 34677 OLDSMAR FL 34677
S SN [ GAM AR IRV T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘Sq - 3 q3 7‘7!{ Not Applicable
ap Cpuntry 2P Country 5. Certificate of Status Desired O $8.75 Additional
,n&l IAS ) Fee Required
2= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — N s X +3 = s B T N Qe PRSP
GLENN’ DEANNA Street Address (P.O. Box Number is Not Acceptable)
30 GREENHAVEN CT.
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signaluie required when reingtating) DATE
9. This gorporation is eligible to satisfy its Intangible i ! IS $150. . I .
iy f‘l;lrlcr)1 grequ]remen tgand lo sal tg’do o g Aftt:' hinf‘zN(}!{lm ';EE wsill$b652505%.00 10. $Iect‘on Campaign Financing $5.00 May Be
N rust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TIMLE PD O pelete TITLE . [CJchange [ Addition §_

NAME GLENN, DEANNA NAME 2

s o T o :
&l

TITLE 1 Delete TLE [ change  [T] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-SF-2IP CITY-ST-217 !

me - - O Delete TIme [J change [T Addition !

"NAME‘ - - T e ———— = T = R - B NAME - e - - - —— . - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelste TITLE [CJ change ] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-21P I

TITLE O Delete TITLE [Jchange [ Addttion |

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] change  [] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

&}

changed, or on an attachment with an -- dress, with all other like empoweregy

wap: =il v SET 9229003875

Pedaat o
FFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE: ___ O,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




