2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000076896

OAK TREE RADIOLOGY, P.A. -

Secretary of State

02-27-2003 90141 015 ***150.00

Principal Place of Busingss
15 PARADISE PLAZA

161

SARASOTA FL 34239

us

Mailing Address

15 PARADISE PLAZA
161

SARASOQTA FL 34239
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OYtHECK HERE IF MAKING CHANGES

RUVOLO HO ERT P
W‘E{TJ t\Q\
NTO

City & State City & State 4, FEI Number Applied For
Lt 650610932 - Not Applicable
Zi Countr Zi Country”™ iti
P y P — oun{ry 5. Certificate of Status Desired a- $8'75 .tsddmonal
- Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- B e ~ T =z s l—Nama==—o et e ————

Street Address (P.O. Box Number is Not Acceptabie)«”

AY

/< Mﬂéeﬂ/mﬁé

i

T

C'@ﬂbkéam

M Ay,

8. ubrpits thigd sfatemen

The above namd
the obligations 0

r theg pur

of changmg its registered office or registered agent, or both, in the State of Florida.- | am

‘\

famlhar whh, and acc'ept

8

SIGNATURE

L

il

[

fame

re#ler!d Wgent and title if applicable.

{NOTE: Registered Agent signatura requirad when rainstating)

Signemi o, Wd o prinid

DATE .

o,

= .

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

- . &y

*

- _;‘%$5:0.0:'May Be

9. Eisttion Campaign Finaicing
Trust Fund Contribution. Addygd to Fees

-

ra

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 »

indicated on this report or supplemental reg
of the corparation or the fRckiver or trustgo

changed, or on an attach

SIGNATURE:

accurate and that my signature shall have the
execute this report as required by Chapter 607 Florida S
or like empowered.

REQUIRED

J

me legal effect as if made under oath: that | am an officer or director
tutes; and that my name appears in Block 10 or Black 11 it

UL AN,

ey YINMEVDF SIGNING OFFICER OR DIRECTOR

‘ Date

Tl

D:

aytime Phona #

10. . OFFICERS AND DIRECTORS 1. .
TITE D [ Dalete TME O Change [ Addiion | &
NANE RUVOLO, ROBERT P NAME e
sTReeT ADDRESS | 15 PARADISE PLAZA 161 STREET ADDRESS \\ ) P
cry-st-2p | SARASOTA FL GITY-ST-2IP T Q
TMLE [ pelete TNLE O change [ Addition E:)
NAME NAME &
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-8T-2IP N
TITLE O Detete TITLE ) [ Change [ Additian
NAME NAME - =

— GTRECT-AGBRESS - —— e __ N osweeraporess | . S L .
OITY-ST-2IP crv-stzP el
TLE O] De'ete JTTLE y [ change [ Acdition
HAME NAME :
STREET ADDRESS .STREET ADDRESS -
CITY-57-2IP CITY-5T-2P - )

L TTLE 7 Detete TITLE [0 Change [ Addition
HAME NAME 8
STRFET ADDRESS STREET ADDRESS P
CiTY-ST-7IP ’ CATY-5T-2IP e K _
TITLE ~ Celete. THLE [T change [ Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-ZP . - N -
12. i hereby certify that the informaticn supplied wilh this filing/does not gualify for the exempticn stated in Section $19£87(3Xi), Flarida Statutes. | further certify that the information




