2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000018116 Apr 30, 2001 8:00 am
1. Entity Name E;
ecretary of State
RADIOLOGICAL HEALTH SERVICES, INC.
‘ - 04-30-2001 90093 020 ***150.00
Principal Place of Business Maiting Address
1536 N DAVIS STREET 1536 N DAVIS STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 i g\§ 3 ?-«, AL
RIS AR
Suite, Apt, ¥, etc. Suite, Apt #, otc. DO NMOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3383478 Applied For
Not Applicate
z t Zi ti
® Country P Country 5. Certificate of Status Desired [] $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, CARRIE J
Street Address (P.O. Box Number is Not Acceptable
1536 N DAVIS STREET ( plasie)
JACKSONVILLE FL 32209
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, lypec or prirted name of registerce agent and e if 2op cake (NOTE: Registerac Agent signature requirce wien -einsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Elect N
. ‘ Financis
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Ca'ﬂpa@n nancing $5.00 May Be
_ s £ Teust Fund Contribution. £l Added to Fees
{See criteria on back) g Wake Check Payaole to Denartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delet TITLE (] Change [ Acditior:
NAYE PATTERSON, JERRAL NAME
streeT ADDRESS | 1536 N DAVIS STREET STREET ADDRESS
orsze | JACKSONVILLE FL 32209 oiy-s1-2p
L T [T elee T7LE [ changs  [J Acditon
SAME PATTERSON, CARRIE HEME
strecT sooress | 1536 N DAVIS STREET STREET ADDRZSS
CITY-5T-2P JACKSONVILLE FL 32209 Cry-sr-ar
TITE ) & Delete TIRLE O Crerge [ Adcien |
NARE RIVERA, DORIS NANE
streer Ac0ress | 1536 N DAVIS STREET STREZT AZDRESS
CITY-57- 71 JACKSONVILLE Fl. 32209 GITY-S3-2IP
ATLE 1 Datete TI1LE [ charge [ Addtien
KAME MAME
STREET ADGRESS STREET ADZRESS
CITY-§T-21P CTY-57-412
TILE ] pelete TITLE [ Change [ Adcion !
NAME MAME i
STREET ADCRESS STREET ADGRESS
ITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Acition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CIT¥-81-7iF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am ar: ofiicer or diracior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Flarida Statutes; and that my name appears :» Block 11 or Block 12 i
changed., or on an attachment with an address, yith al er like empowered.

SIGMNAT

Carrie Patterson 4/25/01 904-353-5742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

Dayions Fhone #

w2308 |

CR2E034 {10/00)



