2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066403 Aug 16,2000 8:00 am |
EMERALD COAST RADIOLOGY, PA. v Secretary of State

08-16-2000 90010 047 ***550.00

Principal Place of Business Mailing Address
527 N. PALQ ALTO AVENUE 527 N. PALO ALTO AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Iy e — —

AU RARITRNN DR

i

2. Principal Place of Business 3. Mailing Address Hlmm |||||
i

527 N, Q;!a )ﬂ/fo/q-vmv-{’ :
Suite, Apt. #, etc. Suite, Apt. # etc. i DO NQOT WRITE IN THIS SPACE
Po Rexiv
City & State \y & State ( 4. FE| Number Applied For
Q’me Q ' 7‘7, F /01’ '(JQ I 5933415683 Not Applicable
Zip Country ?Z; L e 3» Country 5. Cgrtificata uf'IStatus Desired ;| ) geae-ggq :i\:gjitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
g;? 2‘”':5?8 EAF:.';JOAK“EESNT]E ) 7 - Street Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY FL 32401
City 1 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,'in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
s o dator ™ | afer SERTEMBER 13,2000 Min. il o s75000. | ' E6cion Campain Francng - $5.00 vy 5o
o ’ T e - iy Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State 1
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D {7 Delete TME ' [ Change [T Addition
NAME HARBISON, JOE B NAME
STREETADDRESS | §27 N. PALO ALTO AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TILE D 1 Delete TITLE [CJchange  [] Addition
NAME STROHMENGER, JAMES M NAME
STREET ADDRESS | 627 N. PALO ALTO AVENUE STREET ADDRESS |
CITY-ST-ZiP PANAMA CITY FL 32401 CITY-ST-ZIP '
TILE [ oetete TILE 1‘ [ change [ Addition
NAME . - - NAME - : - L g 5 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TITLE . 1 pelete TITLE ; [ ctange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-§1-2P GITY-S5T-2IP '
TITLE [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-57-21P /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE:

& 00 fho 7yr -eos

Date Daytima Phone #

CR2E034 (5/00)



