2001 UNIFORM BUSINESS REPORT (UBR) FILED i

L]
DOCUMENT # P93000002854 Apr 25, 2001 8:00 am
- Enyliane v ecretary of State
ALPHA RADIOLOGY, P.A.
04-25-2001 90165 040 ***150.00
Principal Place of Busingss Mailing Address
1304 HARRISON AVENUE 1304 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3165910 Applicd For
Not Applicable
Zi Countr Zi Countr it
P K P iy 5. Certificate of Status Desired (] $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent o
Narne
ELKOMY, IBRAHIM A Streel Address (P.0. Box Number is Not A b
treet Address {P. o mber is Not Acceptable
1304 HARRISON AVENUE (PO Boxbumberis Not Acueplable)
PANAMA CITY FL 32401
City w2 Zip Code
Y Uza
8. The apove named entity submits this staterment for the purpose of changing its registered office of rogistered agont, or hoth, inshe State of Florida
SIGNATURE
Signatare, ypes of printed naTe of regisienes agent aad Yls i appl cabre (NOTE: Registeren Ager: sigraurs requires when reirstating DAL
. e e . - i oEEE
9. This corporation fs sligible to satisfy its Intangible FiLE NOWIll FEE ES. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee wil be $550.00 ) N y Y
N ; Trust Fund Contribution. O Added 10 Fees
{See criteria on back) J Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE [ Change [ Additien | 3
NAME ELKOMY, IBRAHIM A NEME 2
srees aooness | 1304 HARRISON AVENUE STREET ADDRESS .y
orv-st-z0 | PANAMA CITY FL 32401 CITY-§T-2p S
o
TITLE [ Dalee T [ Crangs [ Additicn %
HNAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE 1 Delete TITLE [ change [ Additicn
HEME NAME
STREET ADDRESS STRLET ADDSESS
CITY-ST-£1P CITY-S[-41P
TITLE 7 Delete TLE [JCrange [ Acdition
NAME NAKE
SYREET ADDRESS SIREET ADTRESS
CITY-ST-ZIP GiTY-57-7IP
TILE [ pecle TITLE O Change [ Acdition
MAME MAME
STREET ADORESS STREET AJDRESS
CITY-5T-2iF CITY-ST-2IF
TITLE [ oelete TLE MV change [ Addtion
WANE NAME
STREET ADDRESS STRELT ADDRISS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplicd with 1his filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other ke empowered.

siGNaTURE: _ AIP— T A Etony Yacfel (g5o) 7913717

S\(?lATUHE AND TYP?ﬁfR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytirie Mhooe #




