2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
5

SOCUMENT # 600330 Mar 11, 2002 8:00 am
1. Enty Name Secretary of State
RADIOLOGISTS OF NORTH FORT LAUDERDALE, P.A. 03.11.2002 90061 047 **%150.00
Principal Place of Business Malling Address
4725 N FEDERAL HWY P O BOX 11006
% HOLY CROSS HOSP. FT LAUDERDALE FL 33339
B 0B G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 198209 Not Applicable
4ip Country Zip Country 5. Cerlilicate of Status Desired [ §3-75 Additional
. i .- _ e mmee o - -ee Required  _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TATE, GHARLES F. | Streel Address (P.O. Box Number is Not Acceptable)
re .0. Box Number is
4461 N. FEDERAL HWY
OAKLAND PARK FL+33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . T:iz:lgzr?dag;riir?guzg: e O fc?d.giotohg?;: °
(See criteria on back) % Make Check Payable to Departmant of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE VPD O Delete e Ol crange  [J Addiion | 5
NAME TATE, Il CHARLES NAME =8
streer aooress | 4725 N FEDERAL HWY STREET ADDRESS §
CITY-ST-2P FT LAUDERDALE FL 33308 CITY-ST-2P e
TITLE VPTD O Delete TILE DClchange L Addition | &5
HAME BAKER, RICHARD NAME
streer anoress | 4725 N FEDERAL HWY : STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33308 CITY-5T-2IF
e = |WPD e e e e ~[Tipagter == ] TRE = e | o meeee e o = e e c=—e— [T Change  -[-] Addition
NAME BACHOW, TERRY NAME
street anoness | 4725 N FEDERAL HWY STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33308 CITY-ST-2P
TITLE VPSD [ delete TITLE O cnange [ Addition
NAME BETTENHAUSEN, R.L. HAME
saeer anoness | 4725 N FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33308 CITY-ST-2P
TME VPD [ Delete TITLE [ change [ Addition
HAME WILKOV, HOWARD R NAME
street aocress | 4725 N FEDERAL HWY STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33308 CITY-§T-2
TITLE PD [ Detete TITLE [Jchange [ Addition
NAME STE'N, KENNE"" NAME
seeranoress | 4725 N FEDERAL HWY STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33308 CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corparation or the receiver or trugtgﬁ mpowered cute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

“ e Keuysth L. S7E %U/» FSY-7726-7/79

S NATFFIE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




