2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000101714 May 18, 2000 8:00 am

1, Entity Name
SARASOTA DIAGNOSTIC CENTER, INC. Sgg:ﬁg&g gigg?oge

Principal Place of Business Mailing Address
7416 RIDGE ROAD 7416 RIDGE ROAD
SARASOTA FL 34238 SARASOTA FL 34238-4402

RN

2. Principal Place of Business - 3. Mailing Address ”ll'lm M“I"l II “l
23060 . tomians  hy” 2500 S Tamigp T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —~ . City & State 4. Ffl Numbar ) Applied For
C{,V‘d&dh. rl r JQ %m'se ey @(_I‘ 5- qu ?3 ¢/ Not Applicable
Zip Country Zip Country | JG P i iy N $8.75 Additional
3‘1&-3Cl U SA 3 Lt 2 3 ‘i R 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- . .- Name -
PRICE’ BART Street Address (P.O. Box Number is Not Acceptabie)
2800 TAMIAMI TRAIL
SARASOTA FL 34239
A City FL Zip Code

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

of |

SIGNATURE , ! !
Signature, typed or pnnt* name of Egistered agent and title if applicabla. [NQTE: Registerad Agent signature required when reinstanng) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and e'ects to do so. ’ After MAY 1, 2000 Fes will be $550.00 10. E:j;ligsnia&ﬁ:%:]g::ncmg 0 Edsd -9290 N;z!ésBe
{See critetia on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS liz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ O Delete TITLE D —. [ Change [= Addition
NAME PRICE, BART NAME PrRiCe , BART
street ADRESS | 7416 RIDGE ROAD STREET ADDRESS QS, oo - 5, o, ,"4 O-In‘:-k (;L M“ T m\
CITy-ST-21P SARASOTA FL 34238 CITY-ST-ZiP ‘Sﬁaﬁxﬁh -La._ T L 3 ‘-( 239
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-$T-21P
TILE 1 Delete TITLE [ change  [7] Addition
NAME . NAME _ e =
" STREET ADDRESS i STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
TITLE [ petete TITLE O Change [} Addition
RAME . NAME
STREET ADDRESS | . STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delste TITLE ‘ [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
oITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar fke empowered. )

of the corporation or the receiver ar trustee empowered to
changed, or on an attachment with an addresg, with all

SIGNATURE: ___- -y : ' %] Al 44351

. —
SIGNATURE AND T\"iED OR PFINFD NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phana #

CR2E034 (9/99)



