e | I

', 2002 UNIFORM BUSINESS REPbR_T (UBR) ~ Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P96000092324 Secretary of State

RADIOLOGY & NUCLEAR MEDICINE, ASSOC., INC. / 05-09-2002 90017 027 ***150.00

Principal Place of Business Mailing Address

4450 CAMING REAL WAY 4450 CAMINQ REAL WAY

FORT MYERS FL 33912 FORT MYERS FL 33912 )

s S R G
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650708588 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0 I§eas.gesq Lﬁiﬁtional

6. Name and Address of Current Registered Agent 7./-Rame and Address of New Registered Agent

Name
e oo

FL Zig Code

~
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
Signaturs, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agsnt signature required when rainstating) DATE
" o et soca odnte. | Atr ey s a0t b gp | 10 EoctonCosnrsrcrs 5,00 w0
i ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS <' 12. ADDITIONS/CHANGES 70O OFFiICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ Changs [ Addition §_
NAME WALKER, THOMAS G NAME e
seet Aboness | 4450 CAMINO REAL WAY STREET ADDRESS 3
CITY-ST-Z)P FORT MYERS FL 33912 CITY-ST-ZIP g
TILE O Deiete TIILE [Jchange 7 Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST- 7P
TITLE [J Delste TITLE [ change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE O Deleta T f e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2IP

13. | hereby certify Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

’ /77 A R Y R YT

SIGNATURE: ' A =~
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




