2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P;C)CNUMENT# P02000055408

RADIOLOGY ASSOQCIATES OF PUTNAM, INC.

Principal Place of Business
C/O PUTNAM COUNTY MEDICAL CENTER

HWY 20 WEST
PALATKA FL 32177

Maifling Address
PO BOX 838

PALATKA FL 32178

2. Principal Place of Busingss -3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90034 002 ***150.00

:

AR 0e

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
US~ONVE T DO Not Applicanie
Zi Zi G
P Country 0 ountry 5. Certificate of Status Desired O $8 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANDON, BLAKE K

PUTNAM COUNTY MEDICAL CENTER ADMIN
HWY 20 WEST

PALATKA FL 32177

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

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 familiat with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed er printed name of registered agent andg title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Chack Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O Detete —[TITLE Pro_g L M [ Change  E=rddition g
NAME ’ NAME gro/r\f' . B o7 L‘QV\ 2
STREET ADDRESS STREET ADDRESS 6905- o ;‘d tuolf 6’&)/ &a/ 3
CITY-ST-2IP CITY-S7-2P /0_ 3 2@ LCU’
TILE (O oelets TILE ’U e ms ,dm ,\f O Change  L3Gdition g
NAME NAME la [’fc— K Efah
ET:H ADD:ESS STREET ADDRESS 6 ? 7 65 o / 0/ LU'O g ﬁ v @ a_d

T¥-51-2) CITY-ST-2P ilr o . 224737
e 1 Delete e e - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste HIH [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-26

TILE [ Deete TITLE [change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-21P Y- ST-2IP
TILE O Detete TITLE Ml change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS s
CITY-ST- 2P CITY-S7-2IP

12, | hereby certify thaf the infarmation supplied with thig filing ooes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
tpde and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemental report i
of the corporation ar the recelver or frustee e
changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGH!

¢fvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
g4th ail other like empowered.

= Flcen oR nmzcm p A S_@ i"j—

” Vo203

Data

Daytime Phane #

B€5-226-3579
]




