2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052248 Jan 24, 2000 8:00 am
1+ Eriy Nae Secretary of State

ADVANCED RADIOLOGY ASSOCIATES, INC. 01242000 90060 044 ***150.00
Principal Place of Business Mailing Address
300 RIVERSIDE DRIVE EAST 300 RIVERSIDE DRIVE EAST
BRADENTON fL 34208 BRADENTON FL 34208-1008

CODB9957

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
65-0829122 Not Applicable
Zi i T ) T o ’
° Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
GRAHAM, DAVIS W Demis M. CALAMAGH D
! Street Address (P.C. Bex Number is Not Acceptlable)
300 RIVERSIDE DR EAST Yoo - PAERSIE . DR. CAST SWTE 4300
BRADENTON FL 34208
City - 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 Ve (?RESlne‘pr a.g.,qr\ /~ 13-00
Signature, typed or printad name of registerad Md tlle it applicatie NGTE: Registared Agent signature requirsd whef rainstating) DATE
i ian is eligi isfy i i m (

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE PrEStpEAT EAChange [ Addition

NAME GRAHAM, ANGUS W JR. NAME DEM S M- T ALAvaGH my

swreet anoagss | 3118 WALTER TRANS DR sTREETADDRESS | 300 RwERSI106 TR EMT Svire 9300

orv-s-2r | SARASOTA FL 34240 ovsize | BrappaTor Fl 34308

TITLE [ Delete TILE . [ change [ Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7P° ~ -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-21P

TILE 1 Deete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . I CiTY-5T-2P

TILE [ Deete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

TITLE 3 velete TITLE [J Change [ Addition

NAME . MAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify 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 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'corporationor the réceiver or trustee empowered {0 execute 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, with all other like empowered. DEMIS M

SIGNATURE: o~ Cavamp o 1300 qu-47 %01

OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O




