|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000038

1. Entity Name

FLORIDA PEDIATRIC RADIOLOGY, P.A.

J
\

308

Mar 15, 2000 8:00 am
Secretary of State

j 03-15-2000 90098 019 ***150.00

Mailing Address

;
P.0. BOX 2%

ST. PETERSBURG FL 3073102% LUu3 7y
1

Principal Place of Business

880 SIXTH STREET SOUTH UNIT 290
ST. PETERSBURG FL 33701

2. Principal Place of Business

880 b6th Street South

ER 0O
P.0. Box 1960

Suite, Apt. #, etc. Suité, Apt. #, eto. DO NOT WRITE IN THIS SPACE

Suite 110

City & State City & State 4, FEI Number Applied For
St. Petersburg, FL St.iPetersburg, FL 59-3508809 Not Applicable
Zip Country Zip ; R Country B ) $8.75 Additional
33701 33731-1960 5. Certificale of Status Desired O Pes Hequirsc; fonal

6. Name and Address of Current Registered Agent. o . 7. Name and Address of New Registered Agent

MNarme

BARNES, JOHN C
880 SIXTH STREET SOUTH UNIT 280
ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptatle)

880 6th Street South
Suite 1190

City Zip Code
St. Petersburg FL 33701
8. The above named entity submits this staterment for the purpé:se of changing its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE !
Signatura, typad or printed name of registered agent and title if app;icabla. {NOTE' Registorad Agent signature required when rainstating) DATE
i . N R . . . - '
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back}

Frust Fund Conmribution. Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D I 1 Delete TMLE [XChange (3 Addition
HAME BARNES, JOHN C ! NAME

STREET ADDRESS | POST OFFICE BOX 296 [ STREET ADDRESS

omvsr»__| ST PETERSBURG FL 33731 ! arvsze | PO, Box 1960

TILE D “ O pelete TIMLE [XChange  (J Acdition
NAME BENATOR, RICHARD M ‘ NANE

STAEET A0DRESS | PQST OFFICE BOX 295 STREETADDRESS | P (), Box 1960

GiTY-57-2p ST. PETERSBURG FL 33721 . CITY-ST-21P

e ~ D = P Mpetete | Kl Change 3 Addition
NAME NUTTALL, ROBERT P ; NAME

streeT aooRess | POST OFFICE BOX 296 smecraoniess | P.O. Box 1906

ciry-St-2Ip ST. PETERSBURG FL 33731 1 CIry-ST-2IP

mMLE ] [ Defete TMLE [ change [ Additicn
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P ! CITY-51-27

TILE I O pelete TILE [JChange  [] Addition
NAME ! NAME

STREET ADORESS | STREET ADDRESS

CHY-ST-2IP i CITY-5T-2P

TILE ‘ O Delete TTLE Dl Change [ Additicn
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CATY-ST-ZIP ] CITY-ST-2P

13. | hereby cerlify that the infermation supplied with this filing'does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

: indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or rustee empowered to 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 al! other like empowered. -

den
) . , P | P rC/S-'\
SIGNATURE: A ,".\rj;'_e‘ ;..',e:oa-ag- Qo

SIGNATUWNDT\'PED OR PRINTED NA\I]E OF SIGNING QFFICER QR DIRECTOR Date

T2 T-991-+) 7

Daylima Flone #




