2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602349 Jan 24, 2000 8:00 am
BOCA RADIOLOGY GROUP, P.A ) Secretary of State

01-24-2000 90038 005 ***150.00

Principal Place of Business | Mailing Address
3333 §. CONGRESS AVENUE P.0. BOX 81099
SUITE 301 P.0. BOX 2366
DELRAY BEACH FL 33445 BOCA RATON FL 334810969
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59_1301771 Applied For

Not Applicable

i Country Zip Country 5. Ceriificate of Status Desired [ ?835 Additional
ee Required
6. Name and Address of Current Registered’Agent™ -~ "= ==-"~ = . -=-—7..Name and Address of New Registered Agent -
Name

KLEINMAN, JOSEPH H Street Address (P.O. Box Number is Not Acceptable)
3333 S. CONGRESS AVE., #301
DELRAY BEACH FL 33445

- City FL Zip Code

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

SIGNATURE i
Signature, typed gr printed name of registered agent and \itle if applicdble. (NOTE: Rsgistered Agent signature required when reinstaling} DATE
8, This corporation is eligible lo satisty its Intangible _ FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and etects tc do 50. After MAY 1, 2000 Fee will be $550.00 10. _I?rljgttl'?Sn%a&zz::’igbnuz:nancmg O fg.ggohgife
(Seecriteriaonbacky: » - .- .+ [] Make Check Payable to Depariment of State '
11, W -*+. * - .- OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) O palete TITLE D ' [JChangs  [G-ddition
NAME ZJMSKI-EDMOND- . ' NAME Sl l]:'ng _Kq-}-[gg/ J.
STREET ADDRESS | 3333 S. CONGRESS AVE., 301 STREET ADDRESS %3 A33's, éynq vt Ave,) H30 1 )
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-2P o CFL 33 31/;
TLE VPD O pelete TITLE . M O Change  K-Aadition
N POLLOCK, EDWARD e NiC Fee, Wilham - 430
STREET ADORESS | 3333 S. CONGRESS AVE., 301 stesTADDRESS |33A3 S C()l’lg ress pve, 30
CITY-ST-2IP DELRAY BEACH FL 3344 CITY-§T-71P bel v (efCh EL 331/45
TITLE - R 5 R R - == ] Dalete K e - D I - ..~ - [Mchange  [E-#ddition
A STEIN, JONATHAN NAME Wiener, Jonathan I
STREET ADDRESS | 3333 S. CONGRESS AVE., 301 STREETADORESS | 3337 S, CO“Q HRAS Ave, + 301
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-2P be lrzi PaCL ; Fi_ :53;/4{
1ITLE D [ Delete TITLE -4@.5 ' Ol change [ Addition
NAME MAZZEQ, VINCENT - NAME
STREET ADDRESS | 3333 S. CONGRESS AVE., 31 STREET ADDRESS
orv-51-2° | DELRAY-BEACH FL 33445 orestze oo o g
TLE VPD O Delete TITLE . " [change [ Addition
NAME KLEINMAN, JOSEPH H NAME
STREETADDRESS | 3333 S. CONGRESS AVE., 301 STREET ADDRESS
orv-st-2P | DELRAY BEACH FL 33445 cmy-St-2
TITLE PD . O palete TITLE [ Change [ Addition
NAME JIMENEZ, CARLOS J NAME
STREET ADDRESS | 3333 S. CONGRESS AVE., 301 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL. 33445 CITY-57-2P

13. | hereby certify that the information supplied wilh this filing does not qualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to exe This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an addregemwith ther Ke.empowered. .
bate !

T
1 N8 0

IGNZFORE AND TYPED OR PRINTED N.

LA » g

OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Daytme Phona #

L

=



