2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P95000060111

1. ©ntity Name

COLUMBIA RADIOLOGY ASSQCIATES, P.A.

Principal Place of Business

1217 EAST AVENUE SOUTH
SUITE 05

SARAZGTA FL 34239 us
us

Mailing Address

P.Q. BOX 19289
SARASOTA FL 34276

2. Principal P.ace of Busingss

3. Maiting Address

NERRRIEAUAL

!
B
|
]
i

Suite, Apt. #, slo,
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City & State City & State 4, FEI Murmber 65—0534913 Applied For
Not Applean o
Z Country Zig Countr -
P : ' ¥ 5. Certifcate of Status Daesircg ] $8‘75 Add\tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MACCHI, PAUL ¢
5832 TIDEWOOD AVENUE
SARASOTA FL 34231

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

City

Zin Code

8. Th.of oye Aameed gntity submits Jis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATMARE s o

Hlara

Sigrature tepnd or prnted nang of reqistered 2gent ard tte ¥ appanabe

{MNOTE Regisierce Agenl s gnaturs regquirac woen einaiaing) [

DATD

9. This corporation is eligible to satisfy its Intang:bie
Tax fiting reguirement and eiects to do so

10. Election Campaign Financing

$5.00 May Be

(See criteria on hack) O Trust Fund Contribation, Added 1o Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 11
TILE PD 7 pelete FT.E i) ] Crarges %F.d(‘.:*m
NAM MAGCHI, PAUL J SAME [{’5; HELD ) CRA T
streer sooress | 5832 TIDEWQOD AVENUE SRS | 1 EE SIESTA DAL
CITY-3T-20P SARASOTA FL CITY-$T-2IP SALA SoTH £t AYad 2-
TIFLE [ Delee TLE 7 [C] Change  [] Additen
NAME NME
STRELT ADDRESS STRZET ADDRESS
CITY-5" -2 CITY-ST-72P
LD ] Detete It [ Change [ Acditen '
NEME SARE
STREET ADDRESS STREET ADGAESS
CITv-3T-2IP GilY-8- 212
TITLE [ oelete TITLE { ] Cranga ] Addiron
MANE NEME
STREET ACRESS TRECT ADDRZSS
GTY-57-2° CITY-5T-7P
TTLF 1 Delete TT.E [ changs [ Acditia®
Nk NAME
STREE™ ADDRISS SIREE] ADTRESS
CITY-§T. ZF QITY-57-2IF
L [ palate ILE (G ohonge [ addien
NANIE M i
STREST ADDRESS SIRSET SNDRESS ‘
GiTY-57-21° CITY-ST-Z.F

13. | hereby certify that e information supplied with this fillng does not qualfy for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | fu-ther cortify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oat; that | am an off.cer or d i
of the corporation oc the receiver or trustee empowerad 1o execute this repert as required by Chagler B07, Forida Statules; and that my name appoars in Biock 11 or Bleck “21if

ent wilh an address, with all otner like empowered.

W\ Aech_.

changed, or o

SIGNATURE AND TYPED CR PRINTED NA¥ OF SIGNING OFFICER OR DIRECTOR

3°131

Drgmiens vene #

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90074 010 ***150.00

CR2E034 (10/00)



