2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P02000071986

1. Entity Name

HERITAGE RADIOLOGY OF NORTH BAY, P.A.

Principal Place of Business : Mailing Address

8383 NORTH DAVIS HIGHWAY 8353 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514 " PENSACOLA fL 32514

2. Principa! Place of Business

cholfice Solutions

Secretary of State

02-05-2003 90153 011 ***150.00

[ B

Suite, Apt. #, etc. T suite, Apt. . %tc, J
. ! CHECK HERE IF MAKING CHANGES
PO Box IBlLY
City & State ' ?’ty & State 4, | Number Applied For
m@' QD { ﬁ/ 6/"‘5 75 (ﬂ 0?6 Not Appitcable
Zip Country Zip ' Country . \ $8_75 Additional
‘ Say I' 3 j M 4 U 69 5. Cértmcate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent .

Name /
BLOM, PAUL HENRY M. Mol S, Jacoby

! Sireet Address,(PL3. Box N is Not A ble}
8383 NORTH DAVIS HIGHWAY j . ’“35 ”mmw%

PENSACOLA FL 32514

Bl pon) bprsngs FL | 84688

the dbligations of registered agent.

i

SIGNATLJRE . / A{W ﬂ {/fé 7

8. The above named enlity submits this state or the purpose of changing its registered office or régistered agen’l. or both, in the State of Florida.  am familiar with, and accept

DATE

. Signalure, typed Zﬂrimad narne of ragisk’éd}ﬁem and titla if WCH}\G. {MOTE: Registerad Agent signalure required when reinstating)
i

FILE NOW!! FEE IS s15060 - (|
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Foes

10. OFFICERS AND.DIRECTORS 11. —~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

T (1 Delete TILE v : Ol Change W] Addition
NAME ‘ NAME Me) S  Jacoby MD.

STREET ADDRESS sweeTaoniess | o | F Krngs oo Lone-

CiTY-ST-2I0 ‘ CITY-ST-2IP ’rc.uz—pDN 697_,",1(;51 =l. 2 44,2%

TILE [ pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE S . : [ Gelete TITLE - . - [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TIILE O petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE ‘ O Deiete TITLE [ change [ Addition
NAMF ’ NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-21P [ CITY-ST-ZIP

of the corporation or the receiver or trustee empowered jo-exe
changed, or on an attachment with an address, with gjfather likp

empowered,
B L2 rs G0 £00 /s

12. | hereby cerli{y_tﬁ'at the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE: x i smnmaornc?(r?blnscron 7 Date’

s d
SIGNATUREAND TYPED OR PRINTI

Daytima Phone #

CR2E034 (10/02)




