2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

ngNUMENT # P95000060111

COLUMBIA RADIOLOGY ASSOCIATES, P.A.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-05-2003 90063 007 ***150.00

Mailing Address
P.O. BOX 15289

Principal Place of Businegss

1217 EAST AVENUE SOUTH

SUITE 105 SARASOTA FL 34276
SARASOTA FL 34239 us
Us

ACARTEEMRAU T MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applled For
65-0534913 Not-Applicable
- " G - —
Zp Country Zlp ountry 5. Certificate of Status Desired ) gg‘gesqlﬁ?eﬁt'onm
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name )
MACCH" PAUL J Street Address (P.0O. Box Number is Not Acceptable)
5832 TIDEWOOD AVENUE
SARASOTA FL 34231

City

Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am fammar with, and accept

- SIGNATURE

. Signature, typed or printed nama of registered agent and tide if applicable.

{NCTE: Registered Agent signature required whsn reinstating) DATE

5. FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Bo
Added to Fees -

10. ' ~ OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TTLE [ change [ Addition
NAME MACCH!, PAUL J NAME )

sTreer anoress | 5832 TIDEWOOD AVENUE STREET ADDRESS

CITY-ST-ZiP SARASOTA FL CITY-$T-ZIP

TILE D O pelete TILE 5/p B4 Change [ Addition
NAME REHELD, CRAIG T NAME

STREET ADDRESS | 155 SIESTA DR. STREET ADDRESS

CiTY-ST-21P SARASOTA FL 34242 CITY-5T-2IP

L i—n - 1 Detete - e |V / D %) Change [ J-Addition
NAME TOW FRED M NAME

STREET ADORESS | 8311 EAGLE CROSSING STREET ADDRESS | 15 D SH ORELA ND ‘DK

orv-s1-zf | SARASOTA FL 34241 av-s-e | pSPREY , FL 3422 9

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE I Delete TIMLE O Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TITLE [ Deleis TNLE [Jchange [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

SIGNATURE: ___ SIGRNJT

12. | hereby certify thaH‘ne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 athekgss, with all cther ke empowered.

DR\ MAGAIRED

I further certify that the information

3-%-03% /;37-*{50-05/‘7

SIGNATURE AND TYPED OR pmm{: NA’E OFBIGNING OFFICER OR BIRECTOR

Data Daytime Phone #

E

p]
<

CR2E034 (10/02)



