A

FILED

2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90159 020 ***150.00

DOCUMENT #  P02000018276

1. Entity Name

TOTAL DIAGNOSTIC RADIOLOGY SERVICES, INC.

Principal Place of Business Mailing Address UV e — -
4540 FRIAR TUCK LANE S40-RRIAR-THCK-LANE N
SARASOTA FL 34232 SARASSTA-FE—B4232 O
2, Principal Place of Business 3. Mailing Address _ ) ||"||Il I” II"I “l" l’“l I|”I ll"l ||||| ”II, ‘I“l "I“ lll’l I“| ||||
2203 ({ype hrx s P.o. Box 1925
Suite, Apt. ew' Sute, AL #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : l City & Slate _ 4. FEI Number Applied For
gﬂﬂa;m Fi AR A QoT A Fl b5~ 0‘]22 /ol Not Applicable
£ iy e, | COWRY Zip oo oo o] COUNtTY e AR Ty 7$78.75'A§d7iiio*nal )
347‘_ 3 G( e USA— ’3427(3'&- U SA 5. Cartificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ Scon ESO Street Address (PO, Box Number is Not Acceptable)
1251 SOUTH TAMIAM! TRAIL
SARASQTA FL 34239
Cit Zip Code
: g FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired wher rainstating} DATE

FILE NOW1!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEf! will be $550.00 Trust Fund Contribution. & Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D . O Detete TITLE PRES [ biriccrof @ Cuange (] Adition

NAME LINGON, GREGORY
STReET ADDRESS | 4640-FRIAR-THEICHANE
orv-sTzP | SARASOTA-FL-34932 o

RAME Pave. Ggéeck_tj Liveged

SHEADESS | 9 363  tHyof PARK ST
om-sr-2p ﬂﬁnuo-r;{\ €L 34239

TILE . . [ Delete TITLE [l Change  [] Addtion
NAME . : HAME

STREET AODRESS Wt STREET ADDRESS

CTY-ST-2F . —e . CCTY-STZP s | e s e ez = s - e

NILE N [ Detete TITLE [ Change  [] Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P b . CITY-ST-2IP

TILE ’ R O Dekete TILE [J Change  [C] Addition
NAME T NAME

STREET ADDRESS STREET ADDAESS

CHTY-§7-21P ] CITY-ST-2P

TITLE O pelete TITLE ‘ . (1 Change  [Z] Addition
NAME ) NAME

STREET ADDRESS s STREET ADDRESS

CITY-5T-21P ™ CITY-§1-21P

TITLE [ Delete e [[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTy-SI-2IP CITY-ST-2P

12. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1}, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 rece:vetee empowarad 1o execute this reporl as r%quwed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi 3 dress ith all other like empowe,
SIGNATURE: ___ ’**-a IRE ES0MMERA /- /3’02. A4i- 321-9459

SIGNATUME AND TYPED OR PRINTED NAM OF NING OFFICER OWHECTOR Date Daytime Phone #

DL

nv

CR2E034 (10/02)



