-{-iS.LE HOW: FILING FEE AFTER MAY 1ST IS $550 00

i

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED

99 JAN 25 AM 8:20

DOCUMENT #

1. Corporation Name

ROSENDORF MARGULIES BORUSHOK SCHOENBAUM RADIOLOG
Y ASSOCIATES OF HOLLYWOOQD, INC.

600515

SECRETARY OF STATE
TAL LAHASSEE FLORIDA

T

Principal Place of Business
1200 S PINE ISALND RD

Mailing Address
3000 GALLERIA TOWER

SUITE 800 SUITE 1000
FT LAUDERDALE FL 33324 BIRMINGHAM AL 35244 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomparated or Gualifed
10/25/1968
2. Principal Place of Business 2a. Mafling Address 4. FEL Number Applied For
21| /200 S. Preg foran/d D |26l fp00 5. Pwe lscend /@dd.z BO-1296776 Not Applicable
Suite, Apt. #, etc. o o Suite, Apt. #, ete. ] . . $8.75 Additional
-@ Sore &0 & o= veres éa_ o ] 5. Cerlifcate of Status Dasired 3 Fee Required
City & Slate T City & State i 6. Election Campaign Financing O $5.00 nay Be
El Peanzg rrer F L ;ﬂ PPrarTaTior, &4 Trust Fund Centribution Added to Fees
Zip "~ Country Zip Cauntry _. " | & This corporation owes the current year Intangible
lz4] 233 24 jas] 5] 32324 [ ] Personal Property Tax. Oves ™o
_' 9. Name and Addmss of Current Registered Agent ) 10. Name and Address of New Registered Agent
81; Name o -
CORPORATION VICE COMPANY 82} Street Address (P.O. Box Number is Not Acceptabl o
1201 HAYS STREET sress (7.0 Box ‘5 prable)
TALLAHASSEE FL 32301 E)
84l City " g5 Zip Code
FL |

11, Pursuant 1o the prévisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named co?oraﬁon submits this statement for the purpose of changing its re: lstered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

on's board of directors. | hereby accept the appointment as registe

SIGNATURE Signature, (yped of prMed namE o regisicrad sgent and UUe N appicabla HGTE, Reghstorad Agent Signeture roquirad whan reinsanngy DATE

12, OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD "~ PSDELETE 1ATME o : [Change  []Addition
NAME CRAWFORD, E. MAC 1.2 MAME

sweeTaporess| 3000 GALLERIA TOWER SUITE 1000 12 STREET ADDRESS

CITY-5T- 7P BIRMINGHAM AL 35244 14 CITY: ST-ZIF

TILE viD B DELETE 24 TME vrD ) Z {IChange D@ Addition
NAE KMIGHT, HAROLD O JR 22 NAME Sares H- PressRson I .

sweraooess| 3000 GALLERIA TOWER SUITE 1000 23 sTEETATESs | FO 00 Facesatd TowER, STE. /foob

QTY-ST-ZP BIRMINGHAM AL 35244 2408127 | Br2rferdesrsar-s, AL 35' 24 o

TME VSD R DELETE 31TILE ys2 [OChange” 1 Addition
NAME THRASHER, TRACY P 32 NAME Saen . FruesY

sreeTaooREss| 3000 GALEERIA TOWER SUTTE 1000 WSTRETADIRESS | Boo o Faic&Etdtd Toudgh, Sza . 1030

CITY-ST-2F IRMINGHAM AL 35244 MCT-STIP | BreptintGaiqrt, Ab  FE 24

Tme [3 o L1 DELETE £4TILE [OChange [ Additien
NAME MASSINGALE, H. LYNN MD 4 2NAME

streETAooREss) 300H) GALLERIA TOWER SUITE 1000 43 STREET ADDRESS

orv-stze | BIRMINGHAM AL 35244 44CTY-ST-2P

TITLE - ] DELETE 5.1TME DChange  [J] Additian
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 27 54CITY-5T-29

TITLE o ] DELETE 64 TIVLE = [JChange [ ] Addition
NAME B2NAME — .

e e T et 400002 TSSTEY——2
CITY-51-2P 64 CrY-5T-2P

14. | heraby certify. that the information supplled with this filing does not gualify for the exernption stated in Secfion 119.07(3)(7), Florida Statutes. i further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustes empowered to execute this repoart as required by Chapler 607, Flotlda Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

2a:ﬁ= 3z -877&

05223

Daylime Phone ¥

CR2E034 (11/98)



-

‘:!ﬁ‘:‘\ THE UNITED STATES
(’_) CORPORATION
\\‘__ﬂ’/’:anraﬂr

ACCOUNT NO. : 072100000032

REFERENCE : 110478 T 4390339
AUTHORIZATION : - < 24 . . i? -
r?itleLﬂm- AL

COST LIMIT : 8 150.00 . £

ORDER DATE : January 25, 19889

ORDER TIME : 12:02 PM

ORDER NO. : 110478-045

CUSTOMER NO: 4390339 _

CUSTOMER: Ms. Tina Nelson .
Medpartners, Inc. ) -
3000 Galleria Tower o -
Suite 1000 N

ANNUAT, REPORT FILING

NAME : ROSENDORF MARGUILIES BCRUSHOK
SCHOENBAUM RADIOLOGY
ASSOCIATES OF HOLLYWQOOD, INC..

XX ANNUAL REPORT . - -
PLEASE RETURN THE FOLLOWING AS PRCOF OF PFILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY’ B
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Tamara Odom
ROLIVHOd¥0D 40 NOISIAID  EXaMINER’S INITIALS:

09 Hd S22 MYl 66
A3dAI3D3Y



