-~ ~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000043357 Secretary of State
1. Entity Name
RADIOLOGY DOCTORS, P.A. 01-27-2003 90193 012 ***150.00
Principal Place of Busingss Mailing Address
NPR COMMUNITY HOSPITAL PO BOX 127
5622 MARINE PKWY ELFERS Fi. 34680
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3715296 MNot Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O Eg'ggl L»::iedci'tional
5 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

P —— - =t TS e e o C T oo

WARRILOW, ARTHUR G
14209 ASHBURN PLACE
TAMPA FL 33624

- T et o e T e — -

=T Names R - T T e oL

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
i Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
5 FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Ma
i - . y Be
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable 1o Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D Delete TITLE ] Change [ Adtition
NAME FERZOCO, STEVEN A M.D. NAME .
sTreer poress | 13404 GOLF CREST WAY STREET ADDRESS
omv-st-ze | TAMPA FL 33624 CITY-$T-2IP
TLE DP O Delste TITLE [JChangs [ Addition
NAME BARAT, GUY R M.D. NAME
staeer aooress | 100 STANTON CIRCLE STREET ADDRESS
CITY-$T-2iP OLDSMAR FL 34877 CITY-ST-2IP
TLE DVST [ Delete TILE [J Change [ Addition
aae . iPARISE-JOSEPH.S-MD. -~ - - — - . ¢ e ) NAME— e Lo U R S UU O
streer aporess | 1033 ROYAL BIRKDALE DR STREET ADDRESS
crv-st-zp | TARPON SPRINGS FL 34688 CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS e STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report o supplementat 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNIAT, JL(MCEUJPFB‘OW\\/\SPM!WM \] [03 -4

SIGNATUHF [RAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)

M



