FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 600330 T 05-09-2006 90076 043 ***150.00

1. Entity Name
RADIOLOGISTS OF NORTH FORT LAUDERDALE, P.A.

Principal Place of Business Mailing Address |- . .

4725 N FEDERAL HWY .

9 HOLY CROSS HOSP. EXECUTIVE CONSULTING AND :

FT LAUDERDALE, FL 33308 MANAGEMENT, INC.

s 290 N. FeDERAL Gy steaos — - ||[I[TIINRWINIRIDINIRIANG

BOCA RATON, FL 33431

Suite, Apt. #, etc.

02202006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Number Applied For
59-1198209 ot Applicable

Zi County i i

N auniry Zp i Couniry 5. Certificate of Status Desired 0 $8.75 Aaditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

COEL, MARK A ESQ

ONE LINCOLN PLACE Street Address (P.O. Box Numbar is Not Acceptable)

1900 GLADES ROAD,SUITE 350
BOCA RATON, FL 33431-0000

. . City FL | Zip Coda

8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in she State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registared agem and title if appicatie. {NOTE: Ragestered Agant Sigrathuns required when reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added fo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D {J Delete TITLE [ Change  ["] Addition
NAME EISENBERG, PETER NAME
STREET ADDAESS | 4725 N FEDERAL HWY STREET ADORESS
CRY-51-2IP FORT LAUDERDALE, FL 33308 CITy-s1-2IP
THLE SD ] petele TIMLE () Change [ Aadition
NAME BAKER, RICHARD NAME
STREETADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
CiTy-si-zIp FT LAUVDERDALE, FL 33308 CITY-57-2IP
TME PD [ Delete FTLE [J Change [ Addition
NAME BACHOW, TERRY NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
Ciry-§1-21P FT LAUDERDALE, FL 33308 Ciny-st-ap
TME TD [T oelete TLE [ Ghange  [J Addition
NAME DESAI, MEHUL NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
Ciry-st-21p FORT LAUDERDALE, FL 33308 CITY-ST-2P
WITLE VPD [ pelete MLE O Change [ Addition
NAME STEIN, KENNETH NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-S1-2IP
TLE [ oelete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. 1hereby certify that the information supplied with this filiné; does not qualify for tha exemptions contained in Chapter 119, Florida Statulgs. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if rnade undear oath; that | am an officer or director
of the corporaiion or the receiver Of iruslee empowered 10 execune (nis report as requirea by Chapter 607, Florida Statutes; and hatl my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empewered.

SIGNATURE: X v;mﬂ,éa/tn o Cagt Y/

E OF SIGNING CFFICER OR DIRECTOR




