2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Jun 16, 2003 8:00 am

DOCUMENT # 462802 Secretary of State
1. Entity Name / 06-16-2003 90144 021 ***550.00
RADICLOGY ASSOCIATES, P.A. OF FORT LAUDERDALE
Principal Place of Business Mailing Address
902 N.E. 15T STREET 902 N.E. 18T STREET
SUITE 202 SUITE 202
o ol (A0 DL
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number . Applied For
59-1562872 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired . Ei'zgqlﬂsiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
’ -HUMES—JOHN ESQr s e e m e - Street Address (P.O. Box Nurﬁber is Not Acc:ept;t;l-e-)\ = —
HUME & JOHNSON PA.
1401 UNIVERSITY DRIVE, SUHE 301
CORAL SPRINGS FL 33071 City FL | Z» Code

8. The abeoye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title i applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
After M 1,2000 Fo wll be $530.00 Lo o 800 e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [OcChange [ Addition
NAME MENDEZ, GASTON, JR . NAME
STREET ADDRESS | 10010 NW 45TH ST STREET ADDRESS
CITY-ST- 7P CORAL SPRINGS FL Ty -§T-2IP
TITLE STD ’ O pelete TITLE [ change [ Acdition
NASEE SIMON, MARK NAME
STREET ADDRESS 902 NLE. 1ST STREET, STE 202 STREET ADDRESS
orv-sT-2¢ | POMPANO BEACH FL 33080 cv-sT-2¢
TITLE VPD O Delete TINLE [ Change [ Addition
NAME MARTI, ALEX J. NAME
- STREET ADDRESS | 5847 N.W.- 62ND-TERRACE _ ) strezTapoRess .| - ) .
CrTY-ST-21P PARKLAND FL CITY-ST-2IP
TITLE [ gelete TITLE Ochange [ Additin
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIry-sT-2IP

s filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ered to éxscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

S blizfos Gsi)1gpt

Emﬂ D Daytime Phone #

12. | hereby cerlify that the information supplied with
indicated on this report or supplement
of the gerporation or the receiver or I,

Sl T“""TTT?’J?{TE‘"‘;"J‘ 53'7‘7’77??

AY  SBEESLD

CR2E034 (10/02)



