2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000012597

1. Entity Name

CENTRAL FLORIDA RADIOLOGY, INC.

Principal Place of Business
7208 SAND LAKE RD. STE 300
ORLANDO FL 32819

Mailing Address
7208 SAND LAKE RD. STE 300
QRLANDOQ FL 32818

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90164 001 ***150.00

R AMTE A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ 59-3698603 - Naot Applicable
- ! ¢ | -
Zip Country “p Country 8. Certificate of Status Desired | ?8';5 A_ddc;tlonal
| ea Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- = T e —— v_,..,_p.-.—--—_,f—.:.r-Néme- — 1 - = — E - - —

BITTMAN, MICHEAL J
30 E. PINE STREET

Street Address {P.O.

Box Number is Not Acceptable)

SUITE 1400

ORLANDO FL 32601 oy

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SISNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature requirad wh

Signature, typed or prinied name Wlma it applicable.

en reinstating)

DATE

FILE NOW!!I FEEAS §150.00
After May 1, 2003 Fee 0.00

Make Check Payable to Fiorida Department of State

9. tlection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 3 [ Delete I TME O change [ Addition _8_
NAME DINKEL, MICHAEL D NAME =)
smeer ooeess | 7208 SAND LAKE RD, STE 300 STREET ADDRESS 3
cry-st-2p | ORLANDO FL 32819 CITY-51-2P o
TITLE 7 Delete TITLE I change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

~ TILE ~ o _ O Delete TITLE _ [ Change [ Addition
NAME T - ’ N T A ) o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CiTy-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Detete [ Change [ Addition
NAME
STREET ADDRESS DDRESS
CITY-S7-IP Y, -

krfl acchirate and that mif signature

of the corporation or the recei dflo exegute this report 4s required gy Chapter 607, Fi

changed, or on an attachmenjiy

stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director

orida Statutes; and that my name appears in Block 10 or Block 11 it

z .22 0%

Date Daytime Phonea #



