E

2005 FOR PROFIT CORPORATION

___.__ANNUAL REPORT (AR)
DOCUMENT # 600515 .

1. Entity Name

ROSENDORF MARGULIES BORUSHOK SCHOENBAUM
RADIOLOGY ASSOCIATES OF HOLLYWOOD, INC.

Principal Place of Business Mailing Address

e o

9050 PINES BLVD, STE 200 ’ P.C. BOX 30698 e
PEMBROKE PINES FL 33024-6400 KNOXVILLE TN 37919
us - us
Suite, Apt. #, etc. — == - Suite, Apt #, etc. = 1st MOORE CR2E034 (10f04)
T asme ' Chy 3 Stale = 3. FEI Numoer Applied For
—_— 59-1226776 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and A&dréss of Cur;g_;t Registersd Agent

7. Name and Address of New Registered Agent

Natme

CORPORATION SERVICE COMPANY
1201 HAYS STREET '

Streat Addrass (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing itmie_gist;red
the obligations of regfstered agent.

office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept

SIGNATURE = P

Signatura, psd o printsd harme of ragislarsd agent and tile f appicable NOTE Rogistared Agant signatgia raquied when instating} . CATE

FILE NOWIN FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Feas

0. e OFFICERS AND DIRECTORS N K ADDTTTONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

Al PD [ Delets e [ change [ Addition
MAME MASSINGALE, HILYNN MD ) J NAME !

SIREET ALDRESS | 1900 WINSTON RD - SIREFT ADCRESS

onY-S1-21P KMNOXVILLE TN 37918 _Rorstme

TILE DVP 7 Detete i [Jchange  [T] Addition
NAME APPLEMAN, ROBERT MD KAME HOG000293102

STREET ADDRESS | 14060 NW 14TH ST STE., #1390 S1ELET ADDRESS 04/11/05-80052-043 150,00
ciry-5T-2P FORT LAUDERDALE FL 33323 B - creesrze

TLE VPAS - T Deiete AL [Ochange [ Addition
NAME JOYNER ROBERT ESQ =~~~ N L

STRET ADORESS | 1900 WINSTON RD STREEY BEDRLSS

oiY-$T-2P | KNOXVILLE TN 37919 ' o foresiae

TIiLE sb O pelete TILE [ Change [ Addition
NAME HATCHE, MICHAEL N B

STREET ADORESS (1900 WINSTON RD STKEET ADDRFSS

cry-sr-2p - |KNOXVILLE TN 37919 | wirestap

Wit VPAS R 3 Detete Bt CJChewge 1 Addition
NAME SHERL.ILN, STEPHEN RAME

STRCET ADDRESS | 1900 WINSTON RD STREET ADDBESS

CIry . Si-2IP KNOXVILLE TN 37919 CHY. SI- IR

e AS ) O petete R CIchenge [ Addition
MAME POBGEE, THOMAS K NAME

cIReeT ADDRESS | 14050 NW 14TH ST STE., #1860 o ’ STREET ADDRESS

Y- ST-21P FORT LAUDERDALE FL 33323 CHY-§I- 7P

12. | hereby certi%.that the information supplied with this filing does not qualify for the exemption stated in Section {12.07(3)(i}, Florida Statutes. | furthe: certify that the information
i

indicated on this report or supplemeantal report is pWeAn

accurate and that my signature shall have the same legal effect as 1t made under oath; that | am an officer or director

of the carperation or the recaiver or rustee emiyd 4 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an addie i all other like empowered,

SIGNATURE:

g/%; 52509 Sy

Cata Daytme Phonae £




