»*

“” 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # 600515 Secretary Of State
1. Enity Name 02-25-2004 90050 017 ***150.00
ROSENDORF MARGULIES BORUSHOK SCHOENBAUM '
RADIOLOGY ASSOCIATES OF HOLLYWOQD, INC.
Principal Place of Business Mailing Address
9050 PINES BLVD, STE 200 P.C. BOX 30698
BEMBROKE PINES FL 33024-8400 SSOXVILLE TN 37919
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FElI Number Applied For
59-1226776 Not Applicable
ap Country Zp Couniry 5. Certificate of Stalus Desired O $8‘75 ﬁ}ddiﬁcnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁpgmglg-PREE-?VlCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Ziv Code

8. The above named entily 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. typed o printed name o registered agent anid itk if appicable. {NOTE: Ragisierad Agent signature requirad when reinstating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [} petete TLE AssT- Sezr . O Change  [F-Addition
RAME MASSINGALE, HLYNN MD NAME —l 2l qu-'/ p '
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS 1100 wiasten €
cmy-sT-2P  |KNOXVILLE TN 37919 CITY-ST-2IP %""T"l' (t L N F79] ] _
TITLE DVP [ pelete TITLE [J Change  [J Addition
MAME APPLEMAN, ROBERT MD ¥ name
STREET ADDRESS | 14050 NW 14TH ST STE., #190 STREET ADDRESS
CITY-ST-7IP FORT LALUDERDALE FL 33323 CiTY-ST-ZiP .
TITLE VPAS O Delete TMMLE ] Change [ Addition
HAME JOYNER,-ROBERT- ESQ - ’ : T mAE - ' !
STREET ADDRESS | 1900 WINSTON RD ’ STREET ADDRESS
CITY-5T=21P KNOXVILLE TN 37919 CITY-$1-21P
TITLE sD [ pelete TITLE O change [ Adaition
NAME HATCHE, MICHAEL NAME ‘
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 ' CITY-ST-21P
TITLE VPAS 1 Delete e 3 Change  [1 Addition
NAME SHERLILN, STEPHEN NAME
STREET ADDRESS | 1900 WINSTON RD STREET ADDRESS .
cmy-st-zp | KNOXVILLE TN 37919 CITY-ST-2IP
TIE AS 1 Delete TME [ Change [ Addition
NAME POBGEE, THOMAS K NAME .
STREET ADDRESS | 14050 NW 14TH ST STE., #180 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33323 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supptemental 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 or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

)—//7//5/9/ =AY Sair, s Ser .

:m'su)(ms OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #




