2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

RADIOLOGY ASSOCIATES OF SOUTH FLORIDA, P.A.

600384

Secretary of State

03-31-2003 90130 005 ***150.00

Principal Place of Business

8900 NORTH KENDALL DRIVE
MIAMI FL 33176

Mailing Address
8900 NORTH KENDALL DRIVE
MIAMI FL 33176

ISR AU

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1212888 Net Applicable
Zi Countr Zi Countr . it
P y P y 5. Certificate of Status Desired ] $8'75 P:ddlt:ona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, et A T e e - PR Ry v Name N - e el e e - :
MESSINGER, MD N Street Address (P.O. Box Number i N.lA table) )
reet ress (KO, Sox Numper 1s Nol Acceptable
RADIOLOGY ASSC. OF SOUTH FLORIDA, PA
8900 N-KENDALL DR
MIAMI FL 33176 City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, yped or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
. El Fi
After May 1, 2003 Fee will be $550.00 S Fona Comematan Bty e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE T : 1 Delete TILE O Change [ Addilon | &
NAME BENANATI, JAMES F NAME =]
streer anoress |8900 SW 88 ST STREET ADDRESS 3
onv-s1-z¢ | MIAMI FL 33176 CITY-ST-2P <
o
TIME PD O Delete TIME ] Change (] Addition o«
NAME GREVE, JAMES NAME
sTReeT ADDAess [8900 SW 88 ST STREET ADDRESS
orv-st-ze |MIAMI FL 33176 CITY-ST-2IP
TITLE D O Detete TITLE [ change [ Additicn
mve _IMESSINGER, NEWL =~ N G
STREET AcoRess {8900 S.W. 88TH ST, T = T sTRERT AaDRESS | e e ——— e U
crv-st-zr  |MIAMI FL CITY-ST-21P
TLE SD O Delete TILE [ Change [ Acdition
NAME BAUER, BRUCE NAME
STREET AnDRess (8900 SW 88 ST STREET ADDRESS
crv-s-zp | MIAMI FL 33176 CITY-5T-21P
TIMLE D [ peete TTLE [ Change  [] Addition
NAME PODRASKY, ANN HAME
STREET ADDRESS 8900 SW 88 ST STREET ADDRESS
crv-st-or  |MIAMI FL 33176 - GITY-ST-ZP
TMLE D [ Delete TITLE [ change (7] Addition
HAME KATZEN, BARRY T NAME
STREET ADDRess |8900 SW 88 ST STREET ADORESS
crv-st-ze |MIAMI FL 33176 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this feport 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 or tha recelver gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like emgowered.
el essinger, MD
A T e ey s)a
SIGNATURE: * /(@2 e/ 2= QUIRED x 3,008  305-598-5917
7 SIGNATURE ANDTYPED OR P] ED NAME OF SIGNING OFFICER OR DIRECTOR / D9£ Daytime Phone #



