i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #  P01000022812
- et o Secretary of State
HERITAGE RADIOLOGY OF WEST FLORIDA, P.A. 02-13-2002 90172 005 ***150.00
Principal Place of Business Mailing Address
8383 NORTH DAVIS HWY 8383 NORTH DAVIS HWY
PENSACOLA FL 32514 PENSACOLA FL 32514 6 9 9
S N IR
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LD:’; - ,&q £q9% Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired [l fg‘g;ﬂ?gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_BEGGS’:DANIEES‘MD——_ T i 7- ' o Street Address (P.O. Box Number-i"s Not Acceptable)
8383 NORTH DAVIS HWY
PENSACOLA FL 32514

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
B Signature, typed or printed nams of regisiared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b Eig:‘(biznc;ags;!r?gu};::nmng 1 fgj.egj(?ohgae‘éf °
(See criteria on back]) () Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE | O petete TINE T Voo iste - [] Change IE/Addilinn
NAME T . RAME 7 A Savrac, Mb
STREET ADDRESS STREET ADDRESS | j D Eanr P .
CITY-57-21P CITY-57-2IP Crapes v U e DU
T (1 Delete THLE feﬁfeﬂﬁ O Change [ Addition
HAME NAME (Danried 5 e Mk
STREET ADDAESS steETooness ()3 T Gt j&):u,
CITY-ST-2P crv-sr-zp ] A Rpach T 35
TILE ' [ Delete TITLE . [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attach ajth an address, with all ¢ er ‘Re empowered.
SIGNATURE: ___ /e U ANRED ///é/ﬂb ¥sg- 497-3¢%2

ER OR DIRECTOR ¥ Date Daylime Phons #

nv

151 W V)

CR2E034 (9/01)




