2000 UNIFORM BI;ISINESS REPORT (UBR) FILED

DOCUMENT # P99000039358 Mar 13, 2000 8:00 am

1. Entity Nams ,

PROFESSIONAL RADIOLOGY GROUP, P.A. Secretary of State

03-13-2000 90066 019 ***150.00

Principal Piace of Business Mailing Address
200-EAGT-ROBINGON-STREET 200 EAST ROBINSON STREET
SUHE-500 SUITE 500
OREANBO-FL—32001 ORLANDO FL 328(1-1956
e e IR MR
10407 Burris Court
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i State City & State 4. FEI Number Applied For
Orlando |, F! B 5580450 e foslont
_'ZI? 528._‘§_UH COU[&YSA ) Zi’i* . L J_C_OLm_tii o 5. Certificate of Stétus Desired O ?{g‘gilﬁ%‘ﬁ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
FLORIDA CORPORATE SUPPORT, INC. ,
' Street Address (P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET 3 i
SUITE 500
ORLANDO Fi. 32801 o FL [ 7o

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE *
Signaiure, typed or printed name of registersd agent and ttie f appticable. {NOTE' Registerad Agent signatura reguired when reinstating) DATE

9. This corpuration is eligible to satisfy its Intangible FILE NOW!!! FEE I‘EE $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremsnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [?  Added to 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

T D [ Delete e P/s } D M change [ Acdition

NAME BROWN, THOMAS D NAME

stReer aporess | 10402 BURRIS COURT STREET ADDRESS

CITY-ST-2P ORLANDO FL 32836 CITY-S1-21P

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE Oloeee - Fme | TS T TS [ Ghange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P .CITY-ST-2IP

e Choelete f Tt O change [ Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ':"‘"; CITY-ST-2IP wdp

TILE 1 Delete TITLE [ change [ Adaition

NAME NAME bt

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O petete me [ Ghange [ Addition

NAME L e

STREET ADDRESS et} - STREET ADDRESS

CITY-ST-2IP ) i CITY-$1-2IP

13. | heraby certify that the informat] plied iling does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 {urther certify that the information
indicated on this report of & ementdl re accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered /4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 11 or Block 12 if

of the corperation or the-rEceiver or truftee
, with alfotRer like empowered. ‘fO 7 )

changed, ar on an chment with anfaddre

LU L frepilind 22000 376-962¢

s ol
}(NATURE AND TYPED OR PRINYED WAK{E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

.



