2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # 600384 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
RADIOLOGY ASSOCIATES OF SOUTH FLORIDA, PA. ccretary or state
03-21-2000 90031 029 ***150.00
Principal Place of Business Mail‘m‘g Address
|
8900 NORTH KENDALL DRIVE 8900 NORTH KENDALL DRIVE
MIAMI FL 33176 MiaMI IFU'\ RNi76-2118 L " pa
F i e e e KRN AR ERA AR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Numoer Applied For
| 59-1212868 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desred [ §8'75 Additional
wa Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N : Name
MESSINGER, MD N Street Address (P.0O. Box Number is Not Acceptable)
RADIOLOGY ASSC. OF SOUTH FLORIDA, PA
8300 N KENDALL DR
MIAMI FL 33176 oo E (200
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and ttle if app{icable, (NOTE: Registered Agent signaiure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILiE NOW! FEE IS $150.00 ‘ .
Tax fiting requirernent and elects 1o do so. After MJAY 1, 2000 Fee will be $550.00 10- E:Egslgzn%aggi:?§ugg:ncwng O fdsd.gjqol\‘;?;?e
(See criteria on back) O Make Check Payable to Department of State '
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE T [ elete TIMLE [ Change [ Addition
NAME BENANATI, JAMES F NAME :
SIREET ADDRESS | 8900 SW 88 ST STAEET AGDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TTLE D O Gelete TILE [(JChange [ Addition
NAME STAMLER, CLIFF NANE
STREET ADDRESS | BOO0 SW B8 ST STREET ADDRESS
CHTY-57-2IP MIAMI FL 33176 GITY-ST-ZiP
TITLE “PD. [ Delete TITLE [OJChange [ Additicn
NAME MESSINGER, NEIL HAME
STREFT ADCRESS | 8OO0 S.W. 88TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE SD 7 Delete TILE [ Change [ Addition
NamE MOSES, MICHAEL A NAME
STREET ADDAESS | 8900 SW 88 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-5T-2P |
TITLE D [ pelete TILE {J change [ Addition
NAME GORDON, ROBERT NAME
STREET ADORESS | 8OO0 SW 88 ST STREET ADORESS
OITY-T-2IP MIAMI FL 33176 CIY-§T-2P
TITLE D " [ Deiete TIMLE [Jchange [ Addition
NAME KATZEN, BARRY T NAME
STREET ADCRESS | 8O0 SW 88 ST STREET ADDRESS
CITY-ST-21P MIAMI EL 33176 CITY-ST-2IP

13. | hereby certify that the information suppliad with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execule this report 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 ddress, with all other like empowered

SIGNATURE: _X D HSS X 2-2-# 305-598-5917

SIGNATURE AND TYPED OR PR"?D NAula'UF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 '9/991



