2000 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # P99000102679 - - ? FILED
H [ ]
1. Entity Name May 10, 2000 8.00 am
RADIOLOGY ONLINE, INC. Secretary Of State
04-10-2000 90070 006 ***150.00
Principal Place of Business Mailing Address
1638 WEST AVE. #1103 1563 WEST AVE. #1103
MLAMI BEACH FL 33139 MiAMI BEACH FL 33139
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
é - Oq 6 g ?’j O Not Applicable
Zp Country Zip Country 5. Certicate of Status Desied [ 98+79 Adtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name - -
GEORGIOU' MIKE PH.D. Street Address (P.O. Box Number is Not Acceptable)
1688 WEST AVE., #1103
MIAM| BEACH FL 33138
Gity FL l Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Lad
SIGNATURE . ol L 1,75~ Aov
Signatwe, typed of printed name of registerg®agent and titla Y appkcadia. INOTE: Registerad Agent signature raquired when reinsiating) DATE
9. This corpevation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi R
. ) ! . Election Campaign Financing $5.00 May Be
Tax hhng :c:;qu-.rement and elects to do 8o, Qﬂet BEAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Rdded to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
e PRESIVenT 2 Delate TMLE [ Change [ Addition | &
- &
HAME MIKE SEoRbicU NEME g
S O0ESS | {3 ¢ WEST AVE, APTH 10} STREET AODAESS &
3 e e
City-S1-2P MiAm; AEACH £ 23 44 SITY-58. 2P X
TILE 71 vetete TLE [ Change [ Adgition | C
NAME NAME
STREET AODRESS STREET ADDAESS
CITy-5T-2IP GV -$T-21P
TITLE - ] pelste THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME 7 ostete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2Iw CITY-ST-2IP
TE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP cifv-st-2p
(%3 { petete e [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-20P CIY-S1-7P
13, | hereby certiy that the information supplied with this filing daas not qualify for the exempiion stated in Saction 118.07(3)(). Florida Statules. | further ceitify that the informaltion
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or direcior
of the corporation or the Teceiver oF trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Biogk 11 ¢v Block 12t
changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: L5200 Aeh(,74-2282
b g Dale Daytme Phona #




