FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000052248 Secretary of State
1. Entity Name 01-16-2003 90127 004 ***150.00
ADVANCED RADIOLOGY ASSOCIATES, INC.
e S BB e cx
VERSI .

BRADENTON FL 34208 BRADENTON FL 34208 9 ﬂ ﬂ 038 4 7
e WA

Suite, Apl. #, etc. Suite, Apt. 4, ete. (] CHECK HERE (F MAKING CI;AN(?:!:ZS et

City & State City & State 4. FEI Number 650829122 Applied For

Not Applicable
p 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
T o T T g TR R T T T T T NS v S TR e e D ST LN amMg e i S = T - SR TSR el e s s
CAVANAGH, DENIS M MD S AT PO B N oA =
A0 8 It
300 RlVERSIDE DR E STE 4300 treet ress ( ox Number is Not Acceptable)

BRADENTON FL 34208

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e |

At

SIGNATURE
N Signature, typed or printed name of registerad agent ay;ma if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
I Vv
AﬂF";“E N?‘;J(:OS iEE IiS" 115:522 00 8. Election Campaign Financing $5.00 May Be
-, er iay 1, ee will be i Trust Fund Contritution. O Added to Fees

Wrake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Dalete TITLE [[] Change [ Addition
seeer aooess | 900 RIVERSIDE DR EAST STE 4300 STREET ADDRESS
ony-st.z» | BRADENTON FL 34208 CITY-ST-2IP
TITLE O Dpetets TITLE ") change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE e m—ue = . —L].Change_ [ Addition_|.
NAME = . e - — e S " e ——i o T T =L !NhME i ST = o -
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2IP
TILE [ pelete THLE [ Change (7 Addition
NAME ‘ NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celets TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not 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 efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachip@nt with an address, with all other like empowered.

\ b KR NAY N - -3 — 0
SIGNATURE: E)@ﬁ%ﬁ UE Lo A ND) [-13-07F
SIGNATURE AND TYPED OR PRINTED NAME WING OFFICER OR DIRECTOR Gate Daytirme Phone #

CR2E034 (10/02)



