' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P93000002854 ecretary of State

1. Entity Name 04-23-2003 90269 003 ***150.00
ALPHA RADIOLOGY, P.A.

Principal Place of Business Mailing Address
1304 HARRISON AVENUE 1304 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3165910 Not Applicable

Zip Country Zip Country 0O 58_75 Additional

5. Certiticate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name ™

ELKOMY, IBRAHIM A
1304 HARRISON AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agenl and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
After May 1, 2003 Fee will be $550.00 > Frrlﬁg: I?En%ag;\?:?t:u::: e a Ec?d'eg%hll:iss °
Make Check Payable to Florida Department of State '
10. < i OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HI 0 T [ pelete TITLE [ Change  [] Addition
At ELKOMY, IBRAHIM A HAME
streer a00Ress | 1304 HARRISON AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 3240t GITY-S7-2P
TILE ‘ T [ pelete TIMLE \) [ Change mddit}on
< . .
NAME ‘ .. HAME F/EWZH? f] : gu(omy
STREET ADDRESS RS STREET ADDRESS /3pY /ﬁw;. )
CITY-5T-21P : CIY-ST-2IP /ﬂﬂ . Q&’.’ = i 32 y’o/
TITLE 3 Delete TILE Ik ! g~ - - " Ocage, PRaditen |. .
NAME S s m s el T [ fenanL L E!_.Kb 1
STREET ADDRESS stReeT anoress | f 3 oY /‘f’&’flﬂ-f o 1He
OITY- ST-20F OITY- §T-Z1F Fen dma Gly (L~ 32Y0)
7 "
TILE [ Celets TIE s [ Change  [S-=Tdition
; v

NAME RAME TmAan T. ELrOMY
STREET ADDRESS STREETADDRESS | { 26 r/ ,l/m Cors
CITY-ST-21P CITY-5T- 2P S ndma Gl H4_ 22Y%e |
TME - [ Delete TITLE S 7 ' [J Chenge  [=7Gdition
HAME HAME :71-/74;1 f EZ,KGM‘/
STREET ADDRESS SRCETADORESS 1™ f 2 p4f /-/me '
CiTY-ST-2P _ CITY-ST-2p }2, Pt A czﬁ‘ /2. 32Ys)
TITLE O Deletz TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-SI-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___SIGHLEAE REANES G my V,A//’S (Es)]EL 3794

SIGNATUI# ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TDR/’ Date Daylime Phane #

2050800

AV

CR2E034 (10/02)



