2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P96000066403 Mar 28, 2001 8:00 am

1. Entity Name
EMERALD COAST RADIOLOGY, P.A. Sgg{ggi% (gigt?oﬁe

Principal Place cf Business Mailing Address
527 N. PALO ALTO AVENUE 527 N. PALO ALTO AVENUE
PANAMA CITY FL 32401 P.0. BOX 1770

PANAMA CITY FL 32402

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3415683 Applied For
Mot Applicable
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
e m e L . e . _Name . ) _ )
STHOHMENGER JAMES M Streat Address (P.O, Box Number is Not Acceptable)
527 N. PALO ALTO AVENUE
PANAMA CITY FL 32401
City FL Zip Cede
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 Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!i! FEE IS $150.00 ) o
9 _Trhlsfﬁprporallqn is ehtg|blde tcln sa:tls;fyclits Intangible Aftor MAY 1. 2001 F §||$be $550.00 10. Election Campaign Financing $5_00 May Be
ax tiling requirement and elects 1o do 9 er ! ce w N Trust Fund Contribution. O Added to Fees
(Ses criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D [BTeleta TILE D Pf MD O Change  [WRddision 8
e HARBISON, JOE B e Presser, Gregaty Avinue =
STREET ADORESS | 527 N. PALO ALTO AVENUE seeomess | 5271 o - Palc nu 3
CITY-57-2P PANAMA CITY FL 32401 CITY-S§T-2IP Panama C1 H FL  3240)| %
T D [J Delete TLE o £ MD [ Change  [B-&ddition o
NAvE STROHMENGER, JAMES M NaME Dubu(SSDn Rob in .
STREET ADDRESS | §27 N. PALD ALTO AVENUE STRETAODRESS | G271 N . Palo R Avenite
on-ST-2P | PANAMA CITY FL 32401 oiTv-S1-2° Panmo_ C Hm _FL_32i0)
TITLE £ Delete TME - D- _ ] Change Eﬂ:"‘?ﬁ“"’_" -
NAME . — = cem e e R Rﬂme1 ScoH' Loy M - -
STREET ADDRESS STREETADDRESS | & 5 N Palo A H-—p A-\J enuwe.
CITY-ST-2IP CITY-ST-2IP Panoma I+‘\I FL 3z4o \
TILE [ Delete TLE b MD [l Change  [B-dition
NAME NAME (,qunave [_lrma, R’.,
STREET ADDRESS STREETADORESS | 521 N, P alo P\’V Enu e
CITY-ST-2 CIY-31-21P Panama 0 ,+q FL 22401
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE : [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ran ton
SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— Date Daytime Phone # \




