2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P21437 May 30, 2000 8:00 am
RADIOLOGY SERVICES, INC. Secretary of State

05-30-2000 90067 004 ***550.00

Principal Place of Business Mailing Address
7820 PROFESSIONAL PL. 7820 PROFESSIONAL PLACE
UNIT 6 UNIT 6
TAMPA FL 33637 TAMPA FL 336376786
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53‘171 %76 Applied For
Not Applicable

Zip Country Zip Country n . $8.75 Additional
. . o ) ) 5. Ce_rtmcate SEStatus Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
STEPHENS' WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
1504 67YH STCTE
BRADENTON FL 34208
City FL Zip Gode

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.

SIGNATURE
Signalture, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
o T comoronlo gl oy g | O S ot0 | 1 EectnCamosnFrarcng  $5.00 iy
2 ' ' . Trust Fund Conlribution. O Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State

11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 .
TME PD . O Delete TITLE [ change [ Addiion | B
NAME STEPHENS WILLIAM ROGER NAME ‘ )
streeT aDoRESs | 1504 67 TH STREET COURT EAST STREET ADDRESS §
CITY-ST-21P BRADENTON FL CITY-ST-ZP i
TILE STD O Delete e O chenge [ Addition S
NAME PLAYER, RICHARD A NAME
STREET ADDRESS | 3350 GALES ROAD STREET ADDRESS

_brv-st-2p | APPLING.GA 30802 Cily-ST-2IP » 7 .
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . J Delete TITLE [(Jchange [ Additicn
NAME ) NAME
STREET ADDRESS ‘ S STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with ail other iike empowered.
SIGNATURE: S/r2foo 313 983 1817
Data . Daytime Phona #




