2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

RADIOLOGY LAND GROUP, INC.

DOCUMENT # V48922

+

Secretary of State

03-02-2001 90034 014 ***150.00

Principal Place of Business

1305 OAK STREET
MELBOURNE FL 32901
us

Mailing Address

535 PAUMA VALLEY CT.

MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Address

R RN RAR I EE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEINumbsr  £0-3487724 Applied For
Mot Apoiicable
Zi Countr Zi Countr iti
° euniry 2 euniry 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANFORD, J SCOTT
3125 WEST NEW HAVEN AVENUE
| WEST MELBOURNE FL 32904

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

City

E‘n;: L Zip Code

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

| SIGMATURE
! Signature, typed or arnied name of rogistered agent and e iF applcable, (MOTL. Regisicred Agant signature required when reinstatng) DATE
|
- o o ) ¢ "
; 8. _]]:foﬁic:poratlc.m.\s eligible to satisfy its intanginle FILE NOW!! FEE IS- $1;50.00 10. Election Campaign Financing $5.00 May Bo
> g requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.60 T v O
N rust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of Staie
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE ﬂ Change [ Addition
NAME LANFORD, M.D. W NAME
stheer aboress | 1305 OAK STREET siweetioness | /431 Cape Sable Drive
Ciry-81-2Ip MELBOURNE FL o552 e [bourne, B 32940
T
e S O Defete TITLE B Changs [ Addition
NAME KEELER, SARAH B MAME
STREETAUDRESS | 1305 OAK STREET s a00Ress | B85 Pawme Vall ey .
CITY-ST-2IP MELBOURNE FL CIry-§1-2P 2, féoa_ rHe L 329 ﬁfCD
TILE T [ oelete TIME [ Change [ Additien
NAME BISSET, M.D. R K. NAGE
STREETADORESS | 2040 HIGHWAY A1A STREET ADDRESS
CITY- ST-ZIP |ND|AN HARBOUH BEACH FL CITy-S1-2IP
TITLE [ pelete TITLE [dchange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HTLE 7 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ClFY-§T-ZIP
TITLE [ pelste TITLE {1 ¢Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2IP

13. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeass in Black 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGMATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phore &

Mar 02, 2001 8:00 am

CR2E034 (10/00)

I




