R ]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90184 030 ***150.00

IinCUMENT ;P95—000021745

1. Entity Name
PUNTA GORDA RADIOLOGY, P.A.

Principa! Place of Busfnéés Mailing Address
17651 CYPRESS CREEK ROAD
ALVA, FLORIDA 33920-3307

ronanry
2. Principal Place of Business 3. Mailing Address D u 9 3 UJ¢ 1
SEE ABOVE ABOVE
Suite, Apt. #, etc. Suite, Apt. #, 8. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0564052 Not Applicable
3 BZS;FJZO— 3307 CO{]]EVE o Gountry 5. Certificate of Status Desired [ fg';’fq /adtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent .
= o ) Name
DAVID H. TURKEL, MD
17651 CYPRESS CREEK ROAD Street Address (P O. Box Number is Not Acceptable)
ALVA, FL 33920-3307 i
City FL Zip Code

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

Signature, typed or printed name of registered agen: and titie f applicable, {NOTE" Registerad Agent signature requIred when reinstaung} DATE

9. This corporation is eligible to satisfy its Intangible 10. Eleclion Campaign Financing $5 00 May Be
. . ay

;-gge?lcl:i?err?:glr:e;;i:; and slects 10 do o m Mak Trust Fund Contribution. [ Added to Fees
1. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PRES.,SEC'Y TREAS. ] Delete TITLE ) Change [ Adattion
HAME DAVID H. TURKEL, MD HAME
STREETADDRESS | 17651 CYPRESS CREEK ROAD STREET ADDRESS
j CITY-ST-ZIP ALVA, FL 33920-3307 CITY-ST-2IP
I e 1 Delete TITLE [ Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-S§T-21P
whE G R o Clogete_  §omE_ o o ___[cChange __[T] Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TILE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CITY-ST-21P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute tSfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, willrgll other like efhppwered.

DAVID H. TURKEL,
SIGNATURE:

MD
FEBRUARY 18, 2000 (941) 728-3703

SIGNA AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Plione #




