2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 600515 Mar 06, 2000 8:00 am

1. Entity Name

03-06-2000 90071 044 ***150.00

ROSENDORF MARGULIES BORUSHOK SCHOENBAUM RADIOLOG Secretary of State
Principal Place of Business Mailing, Address
1200 S. PINE iSLAND ROAD 1200 5. PINE ISLAND ROAD
SUITE 600 SUITE 600
PLANTATION FL 33324 EléANTATiON FL 333224-4455
us

2. Principal Place of Business 3. Mailing Address ”'I"l Im’ ||’ || |“

[0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1226776 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R I \ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHAT]ON SERVICE COMPANY Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signalure, typed or prnted name of regislersd agent and title it applicable. {NOTE: Regsterad Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . I
Tax filing rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %‘j;llgzniag;?i;i:: neing fi’gﬂ;ﬁg’;? e
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 7 12, . ADDITIONS/CHAWGES TO OFFLCERS AND DIRECTORS [NA1
e VTD \F‘nem e v P5ecken Dy KECTOW [ Change  #IN) Addiion
NANE DICKERSON, JAMES H JR - NAME el HAA
STREET ADDRESS | 3000 GALLERIA TOWER SUITE 1000 STREETADCRESS | \AD 6 Uy s T00 {L’) . STE 340
ov-s1z¢ | BIRMINGHAM AL 35244 y CITY-ST-7P Yokaw st TN 271919 )
TIE VSO ﬁoemre e velRessoee 2 O Change %}m‘tion
NAME FINLEY, SARA J NAME DAV Sopges -
sest apokess | 3000 GALLERIA TOWER SUITE 1000 STREETADDRESS | {oL6 6 - -UD 1108 Tosd 2N, STt Béo
orv-st-ze | ‘BIRMINGHAM AL 35244 - CITY-ST-2IP Yodxwu® T 274909
TE P 1 Delete TILE WAECTO A, ' O crange P adution
NAME MASSINGALE, H. LYNN MD NAME
staeer aoDRess | 3000 GALLERIA TOWER SUITE 1000 STREET AGDRESS
CITY-ST-2IP BIRMINGHAM AL 35244 CITY-ST-2IP .
TITLE ] pelgte TITLE v? ‘ 51547 %E#ﬁfﬂ'z"\ [ Change xlf\ddiiion
NAME NAME STedney Sttegusd
STREET ADDRESS STREETADDRESS | { Byp0 W) 1ISHAO ) D\‘& ., e 2ero
CITY-ST-2P an-stzp | Y Reav® i) 391 9
TITLE [ belete TITLE " [l Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director

of the corporation or the receiver or trustee 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 atiachment We’ like empowerad.
, ST s ’
SIGNATURE: L. _ oupe U AT, 2 l'-f\"o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

ugayume Phone #

-1z mo

CR2E034 (9/89)



