2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101368 Feb 09, 2001 8:00 am
- Enily Neme Secretary of State
WEST FLORIDA REGIONAL IMAGING, P.A.
. 02-09-2001 90208 026 ***150.00
Principal Place of Business Mailing Address
6449 - 38TH AVE N 6449 - 38TH AVE N
SUITE G4 SUITE C4
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
F P ST IR ARAMRIRYAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number 59.34 14297 Applied For
Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddiiional
o ) - — o | e I N N _FeeRequired __ _ .

6. Name and Address of Current Registered Agent 7. Narr;e aﬁd Address of Neﬁ_ﬁeglstered Agent

Name
E:“ng'_ gléL'l?-lN AEEM}?. Street Address (P.O. Box Number is Not Acceptable)
SUITE C-4
ST PETERSBURG FL 33710

City FL 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
Signature, typed or printed nama of registered agent and 1itla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
] o o ‘ "

8. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 P

g re Trust Fund Contribution, 0 AddedioFees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE O Change [ Addition
NAME KATZ, ALLAN E M.D. NAME
STREET ADDRESS | 6449 - 38TH AVE N SUITE C-4 STREET ADDRESS
arvst-2» | ST PETERSBURG FL 33710 ov-st-2r
TITLE D O Delete TITLE [Clchenge [ Addition
NAME BABAT, CHESTER C M.D. NAME

STREET ADDRESS
CIry-sT-2IP

STREET A007ESS | 6440 - 38TH AVE N SUITE C-4
_om-s-2¢ | ST PETERSBURG FL 33710

CR2E034 (10/00)

TE D 7 Delete TILE o [ Change [} Addition
NAME HAMEROFF, NATHAN M M.D. NAME

STREET ADDRESS | 5880 49TH ST N ) STREET ADDRESS

GITY-$T-2IP ST PETERSBURG FL 33709 CITY-ST-ZIP

TLE D [ Delete TITLE C1Change  [J Addition
NAME ANDERSON, STEPHEN C M.D. NAME

stReET ADDRESS | 5880 40TH ST N STREET ADDRESS
or-st-2P | ST PETERSBURG FL 33709 Girv-s1-2p

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P

TITLE [ Change  [] Aadition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Dedete
NAME

STREET ADDRESS
CITY-ST-2IP

TLE 7 Delete | TITLE CJChangs [ Addition

gyality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Apowered.
X 1/a5-0/ 79733
T Caytime Phona # o&l?S

13. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is true angd accyrag
of the corporation or the receiver or trusiee empowe /o i’
changed, or on an atlachment with an adgres 21107/ 4

SIGNATURE: X 77 a

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ Dae




