. PR N

2000 UNIFORM BUSINESS REPORT (UBR) ‘U%-L

DOCUMENT # P97000052648 ALEL
1. Entity Name s L wE TARY OF =40 ]111:
LJITON OF CORPORATIHE
APEX RADIOLOGY, INC. 15100 GF CORPURA
00 AUG 28 At T:52
Principal Place of Businass Mailing Address
1999 UNIVERSITY DRIVE 9751 NW 18 STREET
SUITE 104 CORAL SPRINGS FL 33071-5879
CORAL SPRINGS FL 33071
us
T TR v A M
NIVERSITY DRIVE 1999 UNIVERSITY DRIVE
. Suite, Apt. #, etc, Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
SUITE 204 SUITE 204
} ta i ate, 4. FEI Number Applied For
CORAESPRINGS, FL EBRAL“SPRINGS, FL 650760865 Not Applicabls
32f3007l gﬁL&%RD 53071 C%’?{t[ﬁwf.\i{p 5. Certificale of Slatus Desired [ ?eaezg lﬁg}ti‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROME, WADE Street Address (P.O. Box Number is Not Acceptable)
9751 NW 18 STREET :
CORAL SPRINGS FL 33071 .
City FL Zip 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
Signature, typed ar prnted name cf registerad agent and btle f applicdble. {NCTE: Registered Agent signature raquired when reinstating) DATE
. . . P . T . ' !
9. Ihls;orporaﬂgn is ellglbiée tt|: sattsiydlts Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8
ax {ffing raquirement and elects o do 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE {7 change  [] Addition
NAME ROME, WADE NAME
STREET ADDRESS 975‘ NW 18 STREET STREET ADDRESS D D f_—J D [::] 3 __:= =___= 4 S :_:_5 n o 1
Ciry-51-2p CORAL SPRINGS FL 33071 Ciy-ST-2P 313"i'i??ﬁﬁ Giﬁﬁﬁ— Gru"
TITLE [ pelete TILE Y it ﬁ'gf;i Tange “‘@ dition
NAME NAME ’H-**-LJG . UG Sl 'i-_ll:i- Jﬁ
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE - . O Delete TITLE - - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-§7-2IP
e {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P \ [h ’LL&
TILE 7 pelete e \ U\ Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby centify that the information supplied with this fling does not qualify for the exemption stated n Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowere his report as required by Chapter 607, Fjorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like emhowered.

SIGNATURE: _ [y psghusey 743 foo [ ~oo-§1)- 7256

SIGNATURE AND TYPED OVPRINT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

S

CR2E034 (9/99)



Sean Toner e =
_ A_Flonda Department of State

Please be adv1sed that smce January, 2000 Wade Rome has undergone extenswe and
.contintious surgical procedures Wthh have taken h1m out of his workmg schedule for
: prolonged penods of tlme

Ad these procedu_res have rendered him 1ncapa01tated and unable to,assume hlS work
- respon51b1ht1es as a smal] busm_ess QWner;-
Vwalve the’ penalt:es assessed thh renewal

- ar TEk




