FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-28-2003 920221 002 ***150.00
RIGHETTI, GREGG & NADEL RADIOLOGY ASSOCIATES, P.
A
Principal Place of Business Mailing Addrass
9333 SOUTHWEST 152ND STREET 9333 SOUTHWEST 152ND STREET
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business { 8. Mailing Address H"ml‘m |ml INl“”N 'Il“ I“l Ilmm‘l “ll. llm HI“M” ‘II’ )
Sute. Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
531539157 Not Applicable
P Country “p Country 5. Certificale of Staus Desred [ gg-zgqlﬁf:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
T e T R = T e el - ~Name™ §',» Y-y *- T - - =
RIGHETTI THOMAS . ; Midchell G“‘«’F;
'y iyt Y R R . bl
B g Street Address (P.O. Box Number is Not Accepfable).
o R S N L5
M i
‘ : i
v M, FL | *"5%is,
8. The above named entity submits this statement for the purpose of changi 4 istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalioyfﬁgyistered W z/
SIGNATURE (= / 3 )53
Sw}n@gre. waned name of registared agent and title if applicable. - (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to.Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ Delete TITLE [JChange [ Addition
NAVE GREGG, MITCHELL NAME
sthesT Anoress | 9333 SW 152ND ST STREET ADDRESS
orv-st-ze | MIAMI, FL 00000 CITY-§T-21P
TILE VD 1 Delete TITLE ) change  [J] Addition
NAME NADEL, LYN NAME
STREET ADDRESS | 9333 S.W. 152 ST. STREET ADDRESS
GHY-§T-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE O ogleta TILE _ ~ [dchange [ Addition
NAME B R - e . . NAME © T L - - e T e A
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CIvy-ST-2
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7IP CITY-ST-2IP
TIMLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-57- 2P . CITY-ST-2IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Siajutes; and that my name appears in Block 10 or Biagk 11 if
changed, or on an attachment with an ac , with ail other like empowered. LQ ’ %

SIGNATURE: - SYGNATUREAZE 4haler

SIGNATURE AND TYPED ORBRINTED NAMZOF SIGNI GOCER o‘g)nﬁet’ron / Cate Daylime Phone #

1

AY  29¥0L20

CR2E034 (10/02)



