2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 462892 Feb 27, 2001 8:00 am

1. Entity Name
RADIOLOGY ASSOCIATES, P.A. OF FORT LAUDERDALE Secretary of State
02-27-2001 90302 040 ***150.00

Principal Place of Business Mailing Address
902 NE. 18T STREET 902 N.E. 1ST STREET
SUITE 202 SUITE 202
POMPAND BEACH FL 33060 POMPANG BEACH FL 33060
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §3-{1562872 Applied For

Not Applicable

e . .| County a .} Coumn 5. Certficate of Status Dosirad -~ [ — $8-10 Additional |,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMES, JOHN ESQ. '

HUME & JOHNSON PA Street Address (P.O. Box Number is Not Acceptable)

1401 UNIVERSITY DRIVE, SUITE 301

CORAL SPRINGS FL 33071

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
Signature, typed or printed rame of registered agent and titls if applicable. (NQTE: Ragistered Agem signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) - (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete T [JChange [ Addition
NAME MENDEZ, GASTON, JR NAME
staeet anoress | 10010 NW 45TH ST STREET ADDRESS
GITY-ST-2P CORAL SPRINGS FL GITY-5T-7IP
TITLE STD [ pelete TITLE [Jchange [ Addition
NAME SIMON, MARK NAME
st anchess | 902 NLE. 1ST STREET, STE 202 STREET ADDRESS
crr-st-z¢ | POMPANO_BEACH FL 33060 N o _Momesvme | e .
TTLE VPD ] Delete TITLE " [cChange [ Addition
NAME MARTI, ALEX J. NAME
streer aooress | 5847 N.W. 62ND TERRACE STREET ADDRESS
CITY-ST-ZIP PARKLAND FL CITY-ST-2IP
TITLE [ pelete TLE { Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

w, repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
psrErppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

GagroN Menpez, Tk oa/ﬂ;/o; () 781-¢422

ER OR DIRECTOR Pate ~ vtime Phene #

13. { hereby certify that the infor
indicated on this report ore
of the corporation or the
changed, or on an attg

SIGNATUR

CR2E034 (10/00)



