2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56758 FILED
1. Enity Name Jan 12, 2000 8:00 am
MARION RADIOLOGY CENTER, P.A. Secretary of State
01-12-2000 90039 008 ***150.00
Principai Place of Business Mailing Address
2627 SE 14 ST 2627 SE 14 ST
OCALA FL 3447 OCALA FL 344714710
us us
T v (TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3179352 Not Applicable
e Coum-ry S Zp Country §. Certificate of Status Desired O ?g'ggqlﬁ?:;“mal

%, Name and Address of Current Registered Agent 7. Name énd Address ot ew Registered-Agont-—

Name .
KATANICK, JANET KATAN/ck  She /o i
! Street Address (P.O. Box Number is Not A¢ceptable) —
2627 SE 14 ST AV AR PR . YA /‘;f S/ ¢
OCALA FL 34471
City Zip Code
= - FL ZeY 7/
8. The above named entity submy is stzsement joFihg purpose of changing its registered office or regist agent, pr hoth, in the e of i
4 Wﬁ . /%,&%‘ﬁ,ura getgeg g jou /%I/W?U'ZK
SIGNATURE M e 4&2«4 /
Sigrature, typed of printed Namse of registersd agent and e if applicable (NOTE: Ragistered Agent sighatuea mauired when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
g o : . —_|. 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550:00 ~frstFurd Comtribotion — "1™ Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
TMLE PST [ pelete TILE [ Change [ Addition | &
NAME KATANICK, SHELDON NAME g
stReeT aDORESS | 2627 SE 14 ST STREET ADDRESS §
CITY-ST-21P OCALA FL CITY-ST-ZiP Py
o'l
TILE D O peete TILE [JChange  [] Addition | ©
HAME KATANICK, SHELDON HAME
STREET AUDRESS | 2627 SE 14 ST STREET ADDRESS
ey st=ae——{ ~QCALA-FL: = . CITY-ST-ZIP
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . ) CITY-ST-2IP
TTLE O petete TIE O change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director

of the cgrporation or the r:ece:ver_ tta]r trustee empowered 10 execute this report as required by Chapter Gowmes; and that/m/name appears inBlo or Block 12 if
changed, or on an attachment witl agz‘iée—-si, b %Aﬁ ir_/:\!;;%t:e{%d, ' 4 ifzﬂ ) A
SIGNATURE: cot T A P S Luzaw i e fpo 357 -L225528

£ - :
— Ll

SIGNATURE AND TYFEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawlime Phone #




