2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT #
1. Enity Name 462892 Secretary of State
RADIOLOGY ASSOCIATES, P.A. OF FORT LAUDERDALE 02-06-2002 90076 008 ***150.00
Principal Place of Business Maiting Address
902 NE. $ST STREET- - 902 NE. 18T STREET . . -
SUITE 202 SUITE 202
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
L " AR M ERAR R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, efc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1562872 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | ?g'gg‘ t.j\i:i:(i’tiona'n
- 6. Name and Address of Current Registered Agent ~ ~'7. Name and Address of New Registered Agent
Narme
HUMES' JOHN ESO Street Address (P.C. Box Number is Not Acceptable)
HUME' & JOHNSON P.A.
1401 UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS FL 33071 City FL | #pCoce

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

SIGNATURE
Signature, typed or printed nama of registarsd agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deiete I TME {Jchange [ Addition
NAME MENDEZ, GASTON, JR NAME
steer aporess | 10010 NW 45TH ST STREET ADDRESS
crv-st-zr - CORAL SPRINGS FL CITY-ST-2P
TITLE STD O Celete TITLE [l Change [ Addition
NAME SIMON, MARK NAME
sTREET ADCRESS 902 N.E. 1ST STREET, STE 202 STAEET ADDRESS
crv-st-2¢ - |POMPANO BEACH FL 33060 CITY-SI-2IP .
TITLE VPD [ Delete TITLE [l Change [ Addition
NAME MARTI, ALEX J. NAME
sTReeT ARDRESS | 5847 N.W. 62ND TERRACE STREET ADDRESS
cry-st-2P - (PARKLAND FL CITY-5T-2IP
TITLE [ pelete TITLE . ’ Cl Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP -
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [l change [ Adition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certity that the information
indicatad on this report or supplement porf)is true and accurate and that' my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver g stee erfpowered to execute this seport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-16-02 (954)731-6443

SIGNATURE AND TYFED OR PRINTED NAME?f SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

(VW Vs 2aN]

nv

CR2E034 (9/01)



