2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 602553 Jan 26, 2000 8:00 am

1. Entity Name S t f St t
RADIOLOGY ASSOCIATES OF BREVARD, P.A. ecretary o ate
01-26-2000 90116 012 ***150.00
Principal Place ot Business Mailing Address
700 N. WICKHAM RQAD. SUITE 203 700 N. WICKHAM ROAD, SUITE 203
MELBOURNE FL 32935 MELBCURNE Ft 32935-8840

Leu1188Y

JHCRTHU

I

2. Principal Place of Business 3. Mailing Address “"ul Il{“"lll

i 8. o Shee>t 131 S, ok ShceA

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
™ City & State Cily & Stale 4. FEI Number Applied For
bourre. ] ‘Q-— e thourre, L 5%-1317818 | |Not Applicable
Zip Country Zip ) Country " . 8.75 Additional
Ax90] - LSA 22350 LSA 5. Cenificale of Status Desired O ?ee Hequire;lona )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e lr : Name .
L BERNERISTE e L &nvmmc,é,w .- -
g 0. is Not A
700 N WICKHAM RD SUITE 203 b T g v i
MELBOURNE FL 32935
el bourre FL | 5550,

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,
% Tl S Benvenicre | = 2=T0

SIGNATUREN (L
ignature, I}me ar printed name of registered agent and titla f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation ‘leligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:ﬁg:lzzn%agf :tlr?;u‘d:: neing 0 f?d'gﬂohg?;fe
(See criteria on back) ] Make Check Payable {0 Depariment of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
miE v O Delete e O Change [ Addition
NAME MILLER, PAUL A. NAME
staeeT apoaess | 209 LANSING ISLAND STREET ADDRESS
arv-st-ze | INDIAN HARBOR BEACH FL CITY- 81- 219
e v O3 belete e O] Change [ Addition
NAME MANDEL,ROBERT J NAME .
streeT aoress | 2720 N RIVERSIDE DR STHEET ADDRESS
cerv-st-2p | INDIALANTIC FL CITY-57-21P
ITLE v [ pelete TLE [JChange  [] Addition
NAME CHERIN. HARNS A NAME
seeT anoaess | 340 BAY POINT DR, _ , o e . w fosmEETADDRESS - — - -~ - e T T
orv-stzr | MELBOURNE FL CITY-5T-2IP
TITLE v O Delete TILE O change [ Addition
NAME STERN, MARTIN H. NAME
sTreeT Aporess | 407 RIO PALMA S. STREET ADDRESS
CITY-ST-2IP INIDALANTIC FL CITY-§T-ZIP ~ -
TITLE P O pelete TITLE Ll 6%‘,% 15 _')_é-cJ 5. |B/Change [ Addition
e BENVENISTE, JOEL S v 3995 Soutk ALA c
sresronecss | T2-PEREGRINE-BR- AMlress cham G STREET ADDRESS wgouvﬁ__ Pe_a e -
CITY-ST-2P MELBOURNE-FL CITY-ST-2IP ‘ ! 32957
TITLE v [ pelete TITLE O Change [ Addition
NAME KOUBEK, TERRY D - NAME
streeT anoress | 410 MONACO DR . STREET ADDRESS
CITY-$T-7IP INDIAALANTIC FL GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corparation of the receiver or trustee empowsred 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 atlachment with ap address, with all other like empowered.

SIGNATURE: QECQURYEPS s Berveni s 1-H2-0D 2D A3 -255

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #




