. 2002 UNIFORM BUSINESS REPORT (UBR) Au 18F1216]3;) $:00 am

DOCUMENT #  P01000043357 . Segcretary of State

1. Entily Name

RADIOLOGY DOCTORS, P.A. J 08-18-2002 90128 049 ***558.75
Principal Place of Business Mailing Address
C/O STEVEN A. FERZOCO. MD. - CfO STEVEN A. FERZOCOQ. M.D.
13404 GOLF CREST WAy 13404 GOLF CREST WAY :
- - | | " |” 1|| m'” ” | |“ II“ III“ mllmll ”m l”" ml 'm
2. Principal Place of Businass New Port 3. Mailing Address ’ || || 1 II | | I |
Richey Comrmunity Hospital
Suite, /-‘(pl. #, eiC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
5622 Marine Parkway P.O. Box 127
City & State City & State . 4. FEl Number Applied For
New Port Richey, FL Elfers, FL . 59-3715296 Not Applicable
Zip Country Zip Country » . $8_75 Additional
34652 USA 34680 USA 5. Certificate of Status Desired @ Fee Required
6. Name and Address of Current Registered Agent _ . . | . ~wzew - T..Name and:Address of New Registered Ageni’ —= -
: ’ Name

WARRILOW, ARTHUR G
14209 ASHBURN PLACE
TAMPA FL 33624

Streat Address (P.O. Box Number is Mot Acceptable}

City ) FL Zip Code

3

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations gf registered ageant.

SIGNATURE .A A“I —) Wy j°3€n\'\ S Pdlf IK, mD Y@C -—‘f“@_qs . | &:”Q:’D A

Signgdre, Typad or printed |'\ame of registerad agent and ntle f applicable (NOTE: Registerad Adbat signatue required when 1ginstating) DATE
9 g g q g

] _ L i . . . . e wm :5" ST GE S G i ey
9. This corporation is eligible to satisty its Intangible A FILEINOWINYFEE ! 98000252 . I :
Tax filiqg rgquirement and elects 1o do 50. b f S;:” 4 \ ~2 gf&m Wﬁl!w%smﬁ Jia " 'Erlri:‘iizr?ciag;ilr?;‘ui:i:immg C fdsd.gict'or\l’l?;ss °
(5se criteria on back] U jgiMakeC Depattment'ofState
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ‘  XiDelete TiLE O Change [ Addion | S
NAME FERZQCO, STEVEN A M.D. NAME : =
stager aporess | 13404 GOLF CREST WAY : STREET ADDRESS §
CITY-57-2IP TAMPA FL 33624 CITY-ST-2IP u
TTLE D ’ 2 Deiete TITLE D. P ¥ Change 3 Addsion 5
NAME BARAT, GUY R M.D. ! NAME Bérat Guv R.. MD
seet aooress | 13404 GOLF CREST WAY v STREET ABDRESS 100 Séantgn (;ircle
: -_CJIY. %T.ZT...,_ -Tf\_]\iPﬁ FL 33624—- : e < — et Oldsmar;-FE-34677— = e S M
TLE D - O Detete TILE D,VP.S. T : XD change T Addition
NAME PARISE, JOSEPH S M.D. ) NAME Péris e’ J,o hS. MD
sweer sooress | 13404 GOLF CREST WAY STREET ADDRESS » JOSEPR S., M
CITY-ST-2P TAMPA FL 33624 : ; g Cmy-st-ae .-1.1033 ROI al- erki%lea Pcrcm
TITLE 1 peleta TIILE FETFER OPRIESy L AREE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP )
e ) pelete TTLE Ocrange [T Adgition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 24P
TITLE ] Delgte TIne [ change (] Addition
NAME R NAME
STREET ADDRESS } srReet aDORESS
CITY-ST-ZP ’ CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not quaiify 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 dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgnt with an addre?with all ather like empowered.

SIGNATURE: /I’\ b Nt SR &"Ii'oﬁ— (7?-7 )E’B‘H'?l}‘

SIQ‘IAT&mE AND TYPED OR PRINTED NAME OF SIGNING OFfFICER OR DIRECTOR Data Daytifne Phone #




