2002 UNIFORM BUSINESS REPORT (UBR) May OE,I%O%]Z) 8:00 am%

DOCUMENT #  P010001 18288 Secretary of State
1. Entity Name B
ook e -
MRADIOLOGISTS, PA. 05-06-2002 90265 004 ***150.00
Principal Place of Business Mailing Address
19340 NE 23 AVE 19940 NE 23 AVE
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
2. Principat Place of Business 3. Mailing Address H|I|||I| "I I|||| " “ Ilm II"“I[I”'"' “ll”l”l "m |||I‘ "" {"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ LAApplied For
Not Applicable
Zip “| Country Zip Country - ‘ $8.75 Additional
e DN I N R F:erhhcate of Status Desired _ |:| —-Fea.Required —- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGEL LESTER Street Address (P.O. Box Number is Not Acceplable)
19940 NE 23 AVE
N MIAMI BEACH FL 33180
R City ' FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
w
SIGNATURE
Signatura, typed or printed nema of registerad agent and titla if applicabla. {NOTE: Registerad Agent signature reguirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi won Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 5:;;:I'c;:n(;ag:rilrigsuﬁ::ncmg O fdsd.e?j?o“;ae)ésse
(See oriteria on back) O Make Check Payable to Department of State '
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE "[cChange [ Addition §_
3
NAME ENGEL. LESTER NAME i)
STREET ADDRESS 19040 NE 23 AVE STREET ADDRESS §
_5T- -S1- ]
CITY-$T-2IP N M.IAM.I REACH FL 33180 CITY-ST-2IP E
THLE D 2] Delete TITLE : [ Change [ Addition | O
NA MARC
ST:;EET ADDRESS ENGEL A :‘?F':QET ADDRESS ~
7810 LOS PINES BLVD .
orstae . . Pt S 11,2 P N
THLE D [ Delete TTE [ Change [ Addition
NAME MARTI NAME
STREET ADDRESS NEZ' HOBERT STREET ADDRESS
CITY-ST-2IP 10625 w PRESTWiCK CITY-57-2IP
MIAMILAKES.FL 33014
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
13, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the carporation or the re€efver or trustee smpowered to exacute this regort as required by Chapter 607, Flarida Stajdtes; and that my name appears in Block 11 or Block 12 if
changed, or an an attacpfment with an gddress, with all ofer like emp;
SIGNATURE: ﬂV/ 22/02 45"~ 479-F9/
ICER OR DIRECTCOR Datg Daytime Phone #




