2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600384

1. Entity Name

RADIOLOGY ASSOCIATES OF SOUTH FLORIDA, P.A.

Principal Place of Business Mailing Address

8900 NORTH KENDALL DRIVE

MIAMI FL 33176 MIAMI FL 33176

8900 NORTH KENDALL DRIVE

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am

Secretary

Q222417

of State

03-29-2001 90379 018 ***150.00

IR

d

IJ

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1212888 Applied For ,
Not Applicabie
Zi Countr: Zi Count iti
P Lniry P ourtry 5. Cerificate of Staws Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, Name .

" “MESSINGER, MD N~ R
RADIOLOGY ASSC. OF SOUTH FLORIDA, PA
8900 N KENDALL DR

MIAMI FL 33176

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

City

FL

Zip Code

B. 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. typed or printad name of registered agant and title if applicable.

(NOTE: Registerag Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.
(See criteria on back)

FILE NOwW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
"7 Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T T O] Delete e PD O change ) Addition | &
NAME BENANATI, JAMES F NAME Greve, James =3
STREET A0DAESS | 6900 SW 88 ST STREET ADDRESS | 8900 S.W. 88 Street 3
CITY-5T-21P MIAMI FL 33176 CITY-ST-2P Miami, FL 33176 _l S
TIMLE Dalete TMLE b {7 Changa Addition %
NAME STAMLER, CUFF NAME Ziffer, Jack
StREET ADDRESS | 8900 SW 88 ST sheeTaDDREsS | 8900 S.W. 88 Street
CITY-$T-2P MIAMI FL 33176 CITY-ST-2P Miami, FL 33176
TITLE PD [ pelgte TILE D K] Change [ Addition

-1~ wave===—=|-MESSINGER,:NEIL. —— .- NAME - _ -
sTReET ADDRESS {RO00 S.W. BBTH ST. STREET ADDRESS -
CITY-57-21P MIAMI FL Ty -ST-21P
TITLE SD (X Delets TITLE SD .. . [0 Change ] Addition
NAME MOSES, MICHAEL A NAME Bauver, Bruce
STREET ADDRESS | 8900 SW 88 ST STREETADDRESS | 8900 S.W. 88 Street
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP Miami, FL 33176
TITLE D & Delete TITE D [ Change  [X] Addition
RAME GORDON, ROBERT NAME Podrasky, Ann
STREST ADDRESS | 8900 SW 88 ST sTReeTADDRESS | 8900 S.W. 88 Street
orv-srze | MIAMI FL 33176 ! or-S-2P  |Miami, FL 33176
me e D0 e e e O Delets ME [ change [ Addition
NAME KATZEN, BARRY T N BT "
STREET ADDRESS § BG00 SW 88 ST;_;: £ v STREET ADDRESS
CY-ST-2P MIAMI FL 33176 e CITY-ST-2IP »

13. | hereby certify that the information i pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemgntal 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 corporation or the receiver ofrustee empowared to execute this report as regyired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
ST T

changed, or en an attachmem_wit an address, with all othgr like empowered.
Neil[Messinger L/

(05598-5917

SIGNATURE: % _— .«!WU Y,

TYPED OR PRINTED H

E OF SIGNING OFFICER OHWRECTOR

xs/gg/ol

Caytime Phone #




