FILED

2004 FOR PROFIT CORPORATION Jul 07, 2004 8:00 am
____ANNUAL REPORT Secretary of State
DOCUMENT # P02000094783 AR 07-07-2004 90003 005 ***150.00

1. Entity Name

HERITAGE RADIOLOGY OF SEBRING, P.A.

Principal Place of Business Meailing Address a q U b U 1 U 6

| N

03152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o

R Y R Yok r g g A

e« weme ” | |Not Applicable:

P " : $8.75 Additional
a . 5. Cerificate of Status Desired O Fee Required

6. Na:ne an.d Address of Current Registiered Agent
JAKOBSON, PEETER
4200 SUN 'N LAKE BLVD. DO NOT WRITE
SEBRING, FL 33871 . lN THIS SPACE

e S

8. The above named e(;]tity 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.
R S A Wigey e E N

T e LR i L oot L L A R L T L o R A I R AR e S R R rayk..{!',; “ﬁ Tae . . ,i i‘ R
TRl STl AR R BT W s
SIGNATURE
Signature, typed or printad nams of registered agent and kil il applicable. (NQTE: Registered Agent signature required when reinstating) . DATE e .
FILE NOW!! FEE IS $150.00 9. Election Campaxgn Elnancung $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ) QFFICERS AND DIRECTORS ]
e P ‘
NAME SATHER, RANDALL K

STREET ADPRESS | 100 EURQPE DR., SUITE 417
CITY-§T-2IP CHAPEL HILL, NC 27514
TITLE VP

NAME JAKOB§0N, PEETER

STREET AOUFESS | 105 NW LAKEVIEW DR
CITY-5T-21F SEBRING, FL 33870

TILE
NAME

st | DO NOT WRITE
e ; IN THIS SPACE

STREET ADDRESS
CITy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the ra rustee empowered lo execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachrfient with/Gn address, with all other like erfipgvered. A/;f/
& N/0#

SIGNATURE: L @

SIGNATURE AND TYPED OR PRINTED NAME [IF SICNING AFFICER OR DIREC Tral A g Mautima Drhoarns




