e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
§

DOCUMENT #  G02553 May 15§, 2002 8:00 am
"2, Enty niare Secretary of State .
RADIOLOGY ASSOCIATES OF BREVARD, P.A. (15-15-2002 90039 026 ***150.00
Principai Place of Business Mailing Address
1317 5. OAK STREET 1317 S. OAK STREET
MELBOURNE FL 32901 MELBOURNE FL 3290t
2. Principal Place of Business 3. Mailing Address ”"“I m“ II"I “m I"
1 E. Hibiseus Bivd (11 E Wibisevs Plvcl.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Ne l loou ne. F‘ L- Me,\ ‘oc Ving., L 59‘1317818 Not Applicable
Zip Country Zip "1 Country - _ $8.75 Additional
,3 2901 3 2901 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - - = : e Name.:, l__ﬁs;- R e w d e
o 2 fOVENIS
BENRENISTE’ JOEL § Street Address (P.O. Box Number is Not Acceptable}
1317 S. OAK STREET
MELBOURNE FL 32901 . Hibiseos Bivd.
City Zip Code
AMe\voirne. FL | "5340
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,
. — . .
sionature _doel Benveniste . Direcker Yl lb p R
'\. Signature, typed or printed name of registered agent and titte if appiicabla, (NOTE: Registered Agent signature required when reinstating) ¥ patd
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriztlizn da(r:ngrilrigl:utiﬁ: neing fg‘gﬂohll:isae
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE v O Delete TITLE ~ _ [ Change [dition by
NAWE MILLER, PAUL A. NAME Twomas B, Fos e &
STREFT AD0RESS | 209 LANSING ISLAND STREETADDRESS | 1905 Atlomkic Sk # 31§ 3
Ciry-S1-2p INDIAN HARBOR BEACH FL cry-S1-21P Meiloo vrme Beoch, FL 329514 4
e Vv OJ Delete Tme v Ol crange  CabAGiditon | &
NAME CHERIN, HARRIS A. HAME Mark A, Mitler
STREET ADDRESS | 340 BAY POINT DR. STREETADORESS | S@ e Cwasses Drive-
crv-st-2¢ | MELBOURNE FL o5t | Toadialankie, FL 32903 . 3
TIE v , e TLE v ' [ Ghange  [oAAduition
|-hwe __ | STERN, MARTIN H.. e Marle Preclon
STREETADORESS | 407 RIO PALMA'S. o s e oy 00AESS® b S -Semelerling Drive o
om-s-2P | INIDALANTIC FL oSt ) Tadialantic | FL 32503 B
TTLE P [ pelete TITLE L' [ Change & Addition
NAME BENVENISTE, JOEL S NAME Rebert Ve, Purser
STREET ADDRESS | 2945 SOUTH A1A STREETADDRESS |44y E. HWibisecw s Blvc(
orv-s1-22 | MELBOURNE BEACH FL 32951 Y-S | Meilpewrne, FL 32901
TILE v [ Delete TILE [ change [ Addition
NAME KOUBEK, TERRY D HAME
STREET ADDRESS 410 MONACO DR STREET ADERESS
CITY-ST-2IP INDIAALANTIC FL GITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 11 or Black 12 if
changed, or on an attachment with an 5. with all ather like empowered.
SIGNATURE:  SIGHIARE REGYIIRED gYrijez  (321)953- 2900
SIGNATURE ANDAYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pad e Dayffme Phone #

L 4




