2001 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602553 Mar 16, 2001 8:00 am

1. Entity Name |
RADIOLOGY ASSOCIATES OF BREVARD, P.A. Secretary of State
03-16-2001 90027 005 ***150.00

Principal Place o;f Business Mailing Address
137 S. QAK STREET 1317 S. OAK STREET
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
Suite, Apt. #, :etc:. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State | City & State 4. FE! Number 59'1317813 Applied For

| . Not Applicable

- 1 - —
Zp Country Zip Country 5. Certificate of Status Dasired O $8‘75 Addltlonal
| Fee Required
|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BENRENISTE, JOEL S
1 Street Address (P.O, Box Number is Not Acceptable)
1317 S. OAK STREET
~ MELBOURNE-FL 32901" © =~ 5~ % = =¥ 7 T e s canfEws ey r s S T m e e —
City 7 Zip Cede
| FL
8. The above r\afmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
|
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i T
Tax filing reclirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10 Blection Campaion Financing - _ $5.00 may Be
2 st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. | QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE v O Delete TITLE [ Change ] Acdition
NAME MILLER, PAUL A. NAME
STREET ADDRESS | 209 LANSING ISLAND . STREET ADDRESS
ciry-t1-2P INDIAN HARBOR BEACH FL > Ciny-s1-2IP
TITLE V ™ Delete TMLE O change 7] Addition
NAME MANDEL,ROBERT J NAME
STREET AODRESS 1 2720 N RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP
TITEE v 2 celete TITLE (O Change [ Addition
NAME CHERIN, HARRIS A. NAME
STREET ADORESS { 340 BAY PQINT DR. STREET ADDRESS
- CIN-51-2F |- MELBOURNE-FL-—— ~==— - = e e e, L CTVSTZPL, | o
TITLE v 2 celete TILE i Change  [C] Addition
HAME STERN, MARTIN H. NAME
sineeT AD0RESS | 407 RIO PALMA S. STREET ADDRESS
CITY-ST-2IP |NIDALANT|C FL CITY-S1-2IP
e R ] Defete TILE [ Change [ Addition
NAME BENVENISTE, JOEL § NAME
STREET #DDRESS | 2045 SOUTH A1A STREET ADDRESS
omv-sizP | MELBOURNE BEACH FL 32951 oiTY-s1-2p
TLE v [ Delete nits [ change [ Addition
NAME - KOUBEK, TERRY D HAME
STREET ADDRESS | 410 MONACO DR STREET ADDRESS
ory-s-2P | [NDIAALANTIC FL : OITY-5T-21F

13. | hereby cenrtify that the information supplied with this filing does not ‘gualify for the exemption stated in Section119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shzli have the same legal effect as if made under cath;dhat | am an officer or director
of the carparation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, orjon an attachment with an address, with all other like empowered.

SIGNATU;RE: %&/VV""'\A 3{[!3|0r 321- 953-2900

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A=
1

CR2EQ34 (10/00)
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Gregory P. Fairchok
3300 Windsor Blvd.
Vero Beach, FL. 32963

Thomas R. Foster
1737 Shore View Drive
Indialantic, FL 32903

Mark A. Miller
580 Crassas Drive
Indialantic, FL 32903

Mark P. Preston
665 Sanderling Drive
Indialantic, FL 32903

Robert K. Purser
700 N. Wickham Road Suite 203
Melbourne, FL. 32935



