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2001 UNIFORM BUSINESS REPORT (UBR) £
> s
3
: = )
- |DOCUMENT#  S41619 :
- st EnttyNama—= == S - D
i WOMEN'S CENTER FOR RADICLOGY, P.A. /
- ) Principal Pisce of Business Mailing Address
i 1621 N MILLS AVERUE 1621 N MILLS AVENUE
i ORLANDO FL 32809 ) ORLANDO FL 32800 \
2. Principal Place of Business 3. Mailing Address
Sulie. Apt. #, etc. Suite, Apl. 4, elc. D /.) / S{ f NO'?WRIT%?OE\ ?‘?— o /)4\1)ﬂ1
City & State City & Siate R 4. FEI Number ’59_3054 144 Applied For '
Not Applicable }
Zi i "
i Country Zp Country 6. Certificate of Status Desired O $8.75 acditional
Fos Aequired
6. Mame and Address of Curreni Reg] Agant 7. Name and Addrass of New Registarad Agent
e e i e B e ---wwr—--ﬂﬂaﬂi e e ] g, s T R - By o]
DURRY' SUSAN L . - - | Street Address (P.O. Bax Number is Not Accapiable)
1621 N MILLS AVENUE
ORLANDO FL 32803 ,
ER B S L A ——————— TS FZip Code .. . |-
8. The above named entity submits this statement 167 the purpose of changing its registered office or registered agant, or bath, in the State of Florida, '
SIGNATURE
Signature, typed or pelnted Adme of regishiied agent end Stke # bophcable. INOTE: Rogittersd AGent 19nature fetiired when rainsiatng) OATE
9. This corporation Is eligible 1o salisfy its Intangible FILE NOW!!Il FEE IS $550.00 \acii o .
Tax lling requiramant and slects 1o do 50. Atior September 12, 2001 Feawill bo $750.00 | '™ Decion Compaunfnencin - $5.00 May e
{See criteria on back) Make Check Payable to Department of State i '
- . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . }
e D O peete e Dchage [ Additien | 5 i
e CURRY, SUSAN L g g
secT aooRess | 1621 N MILLS AVENUE STREEY ADDRESS 3
CITY-ST-ZP ORLANDO FL 32803 / CITY-ST- 2P § ‘
mE D Nam e [JChange  [Jaddibon |G | ! 1
g BERRIOS, ALMA 1. NAME !
. STREETADDRESS | 1621 N MILLS AVENUE STREET ADDRESS
i | emestwe | ORLANDO FL 22803 CiY-5T7-2P . !
! ol
mE O oetete e J Clchange (3 Addilion !
e | BAME e — .- LT T e DY Tl b o ot NAME . s (1 Sy T vt T - ——— e ‘
STREET ADDRESS STREET ADDRESS ]
: CiTY-51-7P CITY-ST-2P i
e O Delete e Dicramge [ Addiion !
i RAME. — e s v = e v — BAME . e ———— e e — ——— — |
STREET ADDRESS STAEET ADORESS .i
CIFY-St- 2 ry-sT-zp }
: e O et e O change [ Addition o
NAME NAME o
S”IREEUDORE.":S STREET ADDAESS . . : ‘
CIY-51- 2P CITY-§1-2p Y 78 '
- o
e O peste e ' Ol Chage O3 Additon | 7]
HAME HAME o
STREET ADDRESS STREET ADDRFSS ;
CITY-st-2P SITY-St- 28 i
13. 1 heraby certify that tha informaticn supplied with this filin g does not qualily for the exemplion siated in Section 119, 07§3er Florida Statutes. t further certify that the informalion !
indicatad on this repent or suppiemental report is trus and accurate and that my signature shall have the sama legal eflect as if made under oath; that i am an ofticer or director
of the corpotation or the teceiver Of trustes empowered 1o exacute this report as required by Chapter 807, Flonda Siatutes; and that my name appears In Block 11 or Block 12 if
H changaed, or on an attachment with an gddress. with all other like empowered.
n [ 1
SIGNATURE: SQGZ %? REQUIRED F-24-0/ /;w)py/_dg; 2 3
péummenon NAME OF SMIMING OFFICER OR DIRECTOR Daie Daytime Phona § ,
“




3 | e L2
| Women's Center
4 For Radiology

s 1621 N. MILLS AVENUE (17-92)
ORLANDQO, FL. 32803

1718 5. ORANGE AVENUE ol
ORLANDO, FL 39806 i H

(407) 841-0822

(800) 367-1870

(407) 841-0411 fax’
werorlando@aol.com

August 6, 2001 . !

Florida Depariment of State
Division of Corporations \
P. O. Box 6327 il
Tallahassee, Florida 32314 |

RE: 541619 & F84253
To Whom It May Concern:
" On July 25, 2001 Woﬁlﬁ‘%:(feﬁter_fmoloa, P.A. mailed a checl%?oﬁil,lO0.00 ?ofﬁ.;grervxc:;umber

541619 and F84253. Per Tyrone in the Division of Corporations, the $1,100.00 was posted all to F84253
and should have been split to post $550.00 to each reference numbser.

Thank you in advance for making this correction.
Sincerely,

Moffyj ,M/@QJ

Susan L. Curry, M.D.
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