2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605123

1. Entity Name

BETHESDA RADIOLOGY ASSOCIATES, P-A.

Principal Place of Business

2815 5. SEACREAST BLVD.
BOYNTON BEACH FL 33435

Mailing Address

2815 S. SEACREAST BLVD.
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90034 025 ***150.00

AN AR RN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4, FEI Number Applied For
59-1509899 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dd"'o"al
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JARED' O"ALAN MD Street Address (P.O. Box Number is Not Acceptable)
2815 S SEACREST BLVD
BOYNTON BEACH, FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
\ e P ) "
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See critaria on back) * C a Make Check Payable to Department of State
11, il OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PO . O Detete TiLE O change (] Addition
NAME JARED, (0. ALAN) NAME
saeer anoRess | 935 EMERALD ROW STREET ADDRESS
' civ-sT-ap GULEF STREAM FL CITY-ST-2IP
Vome S0, : [ Delete TITLE (] Change [ Additian
wue 7 | GRAVES, DAVID B NAME
STREET ADDRESS | 8563 NW 30TH AVE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33496 CITY-§7-2P
' E D ’ [ Delete TITLE 1 change [ Addition
NAME DEYOE, LANE A NAME
STREET ACDRESS™|"1465 SW 25THAVE UNIT D - - - - STREET ADDRESS | - e e S e
CITY-§T-2P BOYNTON BEACH FL 33428 CITY-ST-2P
" me TD CJ Delete TimE Ol change ] Addition
NAME CAVANAGH, RICHARD C. NAME
STREET ADDRESS | 4134 SHELEDRAKE LANE STREET ADDRESS
ciy-sitap BOYNTON BEACH FL CITY-ST-2IP
e sD. . 0 Delete TME O crange [ Addition
NAME PHILLIPS, JOSEPH F. NAME
sTrReeT A0oress | 52 RIVER DRIVE L STREET ADDRESS
CITY-$7-21P OCEAN RIDGE FL CITY-ST-2IP
me  |D [ pelete TITLE [ Change [ Addition
NAME ROONEY, STEVEN J. NAME
streer a0oRess | 930 EMERALD ROW STREET ADDRESS
CAY-ST-21P GULF STREAM FL CITY-ST-2P

13. | hereby certify that the information supplied with th:shlm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
al 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

indicated on this report or supplemga
of the corporation or the receiver g 3

mempowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jwith all otherglike empowered.
)
] N A N

ol BT 77 33

YSE0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Dale Daytime Phone #

CR2E034 (9/99)



