. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of
DIVISICN OF COR

Katherine Marris

ENT OF STATE

Secretary of State

03-01-1999 90248 015 ****61.25

State
PORATIONS

DOCUMENT # 711133

1. Corporation Name

THE SOUTH FLORIDA RADIOLOGICAL SOCIETY, INC.

Principal Place of Business Mailing Address

" 2] ) le-f.;\(poza ol

P.O. BOX 640797 PO-BER-60TTT
NORTH MIAMI FL 33164-7797 MHANT FLEHEA 0757
3
Z. Principal Place of Business 2a. Mailing Address ‘v"f 3. Date I'ncorpérated or Qualifed
ml o /715 ) 9985 07/05/ 1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 [27] 59-3006068 . [ [Not Applicable
City & State City & State . . $8.75 Additional
;;] ;\ A IES U1 //5 ) ﬂ_ 5. Centifcate of Status Desired O Fee Required
_l Zip Country “Country 6. Election Campaign Financing G $5.00 may Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Nev.v Registered Agent
M Neme s TS ELPH , L
LAURENCE REITMAN, M.D. 82| Strest Address (P.O. Box Numbey is Not Acceptabl;k
2601 SO. BAYSHORE DR /215 V) TIY% ST
SUITE 500 8 ‘
COCONUT GROVE FL 33133 - i P
U N arsror JVE FL *| 225506

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1

agent, | am familiar z f, and accept
SIGNATURE T J

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoi

the opligations of, Hection 61 r.&os,/r-‘wy
" e e A 2

he above-named corporation submits this statement for the purpose of changing its registered
/

zntmjas registered

Statutes.

TS €K

Signaturs, typed or printad name of registersd giaﬂf and ftla if applicable.

(NOTE: Registerad Agent signature required when reinstating

DATE

1Z. OFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE WP O3 DELETE 1ATIME “PRES "BAChange ] Addition
NAME JOSEPH, RONALD 12 NAME -

sreeT aporess| PO BOX 640797 N/A 13 STREET ADDRESS

CITY-ST-2F N MIAMI BEACH FL 33164 14 CITY-§7- 2P -

TRE ST O] DELETE 21TME P fAChange [ 1 Addilion
NAME JOEL FISHMAN, MD. 22 NAME

streev anoress| P.O. BOX 640797 N/A 23 STREET ADDRESS

CITY-5T-ZIF MIAMI FL 2.4 CITY-5T-2IP : -

TILE P [ DELETE 31TILE D - ‘32Change  [1 Addition
NAME REITMAN, LAURENCE 32 NAME NI
streeTanoress| P.0. BOX 640797 N/A 31 STREETADDRESS

CITY-ST-ZIP MIAMI FL L 34.CITY-ST-2P .

TIME D ~ DDELETE 44 TIE ST [Change  E=Addition
N HECHT, SIDNEY MD 4.2 RANPY Scwformpd , MD

streeTanoress| P.O. BOX 640797 N/A 43STREETADDRESS [ %7 & P s b

crv-stze | MIAMIFL sservstze 3N\ L T L - :

THLE D [ DELETE 51TMLE 4 [OChange [ Adcition
NAME WHITEMAN, MITCHELL MD 52 NAME

streeTaooress| P.O. BOX 640797 N/A 53 STREET ADDRESS

CITY-$1.21P MIAMI FL 54 CiTY-ST-ZI -

TITLE D [ DELETE 6.1 TTLE “[JChange . [] Addition
NAME ROBINSON, HOWARD 62 NAME

smeetacoresst P.O. BOX 640797 NfA §:3 STREET ADDRESS

CITY-ST-Z1P MIAMI FL 64 CITY-ST-2P

14. T hereby certify that tha information supplied with this filing doas not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that f am an

officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
with all oth

Block 12 or Block 13 if changed, or o an attachment with an addre

SIGNATURE:

er fike empowered.

Lb3/57

Mar 01, 1999 8:00 am-

CR2E037 (11/98)

BE8 (3~

Daytime Phons #



