2002 UNIFORM BUSINESS REPORT (UBR) Feb 01?516(])32])800 am

DOCUMENT # 600251 Secretary of State
ntity Name
MEDICAL IMAGING ASSOCIATES OF MIAMI, PROFESSIONA 02-01-2002 20029 031 ***150.00
L ASSOCIATION
Principal Place of Business Mailing Address
1100 NW 95TH ST 1025 SOUTH DIXIE HIGHWAY
RADIOLOGY DEPT DELRAY BEACH FL 33483
MAMI FL 32150 us
- IR RAECARARALARACAMAR
2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1 150880 Mot Applicable
. | County . S 5. Catificas of Status Desred [ fg'gfqtﬁ:ﬁ}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOPPEN, R. DANIEL Street Address (P.O. Box Number is Not Acceptable)

1025 SOUTH DIXIE HIGHWAY

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registaract agent and iitte if applicabie. {NOTE: Registersd Agent signalure required when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 lec Lo
Tax filing reaquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriz?g:'%aggﬁfgugs:ncmg O f?&ggoh@ése
& (See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS [ Delete e (O change [ Addition
NAME SCHLAKMAN, BRUCE HAME
streeT apoaess | 1100 NW 95TH ST, RADIOLOGY DEPT STREET ADDRESS
ory-st-22 | MIAMI FL 33150 CITY-57-ZIP
TLE DP [ petete TITLE [ Change [ Addition
Nave SILBERMAN, MICHAEL NE
STREET ADDRESS | 1100 NW 95TH ST, RADIOLOGY DEPT STREET ADDRESS
CITY-ST-21P MIAMI FL 33150 . ; CITY-S1-ZiP
me e fDTT T TR T T T O deite” e [ change [ Addition
HAME LENTER, LESLIE NAME
sIREET ADCRESS | 1900 NW 95TH ST, RADIOLOGY DEPT STREET ADDRESS
CITY-ST-7IP MIAM! FL 33150 CITY-ST-2IP
TITLE "] Delete TITLE © pVD [ crange 3R Addition
NAME NAME DAVID MOND
TREET ADDR o : - :
STRCET ADDRESS SIREETADDRESS 1 - 1100. W 95th St.,Radiology Dept.
CITY-5T-2IP CITY-ST-2IP o - :
"—'.'HM—I FLORIDA 32150
TITLE (7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-37-2P ' CITY-8T-7IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

7 W [ £51 BRUGE FSCHLAKMAN - .

SIGNATURE: __ 2/ 2N RECBRUSELS , D/S FoS-67THEF
S1GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

QNTA "

Av

CR2ED034 (9/01)



