FILED
May 16, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) Naivont Ao

DOCUMENT # 594000020675
1. Entity Name
RADTCLOGY PARTNERS r INC.
DO NOT WRITE IN THIS SPACE =
.2. Pﬁncipal PI;ce c.f Busine.ss : — 3.. Mailing Aé.&re:ss — —
9204 King Palm Drive 9204 King Palm Drive
Suite, Apt. #, etc. . Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3244715 Not Applicable
?3%619 Ccﬁns[g §|5619 CE}'E}F{ §. Certificate of Status Desired 3 fei'zg";g:;”mal
: e, L e e i — ~_-7.. Mame and Address of Current Registered Agent. - o D el e

T S R S R e e
e WRITE = .| _DonB, Weinb
DO NOTWRITE L _:' R Strcxitar?jress (P.OAeESt)x rﬁgﬂ:{r’lﬁs %Jotgcceptable)
: . 8 : F. Kennedy Blw
INU-THIS;; SPACE .27 2800 Barnett Plaza
o : ' I Y Pampa FL l ‘85862

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida,

SIGNATURE

Signalure. tyned o printed name of registeresd agert ang 1ide f applicatile (NDTE: Registared Afent sighature required wihen rainstating) DATE

> T rormors g st 1 i 0. Bocion Crasin s $5.00 ey 0
W T EHE o : Trust Fund Contribution.
{%ee crileria on back) O tFun outior Added to Fess

11. OFFICERS AND DIRECTORS
TiLLE £D S
NewE Michael P. Flynn | 8
STREEY ADDRESS 9204 Klng” Palm Dr,,iv,e  STREET ADORESS. %
CTY-ST-21p Tamga, FL. 33619 ~ - :.FIW-ST-ZIP:..._. ; 2
HILE g - JTHEC o
NAME : . Y 3]

H. Kirby Blankenship U
STREET ALORESS . . . STREFTADDRESS: |
CY-sT- 7 9204 King Palm Dr ive CITY. ST 26

I I b Ko W5 A
HTLE Ldipe, FLTI5013 Tine L s e L
SEETADDRESS | T v T T T e L “STREET ADDRESS ) T g 7 e
Y- ST-71P omstap e | ; DO NOT WRITE
w | INTHIS SPACE
NAME “ NAME R L] LAV L _
STRFET ADDRESS " STREFTADDRESS [ S - oL
cy-Sr-ap Ceny-siar ST e v
e gme | T T TR TR
NAME NAME: i
STREET ADDRESS SIRIET ABDRESS
CHY-5T.21p ’ GITY. 5T 7ip
T e -
NAME : NN S A
STREET ADDRESS [ STREET ADDRESS - ' ST .
CITY-ST-21P Cry-stap R

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3})i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the orporation or the receiyey or rustee: empowered to execute this reporl’as Tequired by Chapier 607, Floritla Statutes; and that my name appears in Block 11 or on an
attachment with an addres all other like d. .

SIGNATU

Michael P, Flynn, President 4/30/01 (813)626-1722

SIGNATURE AND TYPED OR PRfTE) NAME OF SIGNING OFFICER OR DIRECTOR Cute Daytime Phang




