2002 UNIFORM BUSINESS REPORT (UBR) Mar 24{12]6%]2)8:00 am

DOCUMENT #  PG6000101368 Secretary of State

1. Entity Name i
WEST FLORIDA REGIONAL IMAGING, P.A. 03-24-2002 90052 010 715000

Principal Place of Business Mailing Address
6449 - 38TH AVE N 6449 - 38TH AVE N
SUITE G4 SUITE C4

TRmnmo | Seeseroe R

2. Principal Plage of Business . Malling Address

w

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3414297 Mot Applicable
“p Country ap _ R Courjtry . §._Certificate of Status Degired (] §8175 Additi_or:nalm
PR ey PO NS S I S T PSRN e e T e “en:Required == <umtna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, ALLAN E M.D. Street Address (P.0. Box Number is Not Acceptabie)
6449 - 38THAVEN
SUITE C4
ST PETERSBURG FL 33710 City FIL | ZpCode

[~

B. 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 printed name of registered agent and litls if applicable. {NOTE: Registerad Agent signature required when rainstatng) DATE
g, I_h is;‘:iprporatiqn is eligibrde tc‘> sa;tisfy(ijts Intangible FILE NOW!I! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [Jchange 3 Addition
NAME KATZ, ALLAN E M.D. NAME

STReET ADDRESS | 449 - 38TH AVE N SUMTE C-4 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33710 CITY-5T-2IP

TITLE D [ petete TITLE [J Change [ Addition
NAME BABAT, CHESTER C M.D. NAME

STREET ADORESS | 6449 - 38TH AVE N SUNTE C-4 STREET ADDRESS
civ-s-zr | ST PETERSBURG FL 33710 o ... __}omestap [
e o ) " [ Delete TIE ' [1change [ Adaition
NAME HAMEROFF, NATHAN M M.D. NAME

STREET ADDRESS | 5880 49TH ST N STREET ADDRESS

cv-s-2¢ | ST PETERSBURG FL 33709 CITY-ST-2iP

TITLE D [T pelete TITE CIChange [ Addition
NAME ANDERSON, STEPHEN C M.D. NAME .

STREET AODRESS | 5880 49TH ST N STREET ADDRESS

CIFY-ST-ZIP

orv-si-ze | ST PETERSBURG FL 33709

L {7 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-5T-21P CiTY-§7-21

TITLE 1 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. ! hiereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corperation of the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijh all other likg empowered,

e Ty M

CR2E034 (9/01)

SIGNATURE: A X &/w@}—

OR PRINTED NAWEGF SIGIYNG OFFICER OR DIRECTOR Date ~f Daytima Phons #

SIGNATURE AND




