2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605123

1. Entity Name

BETHESDA RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business

2815 S. SEACREAST BLVD.
BOYNTON BEACH FL 33435

Mailing Address

2815 5. SEACREAST BLVD.
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED E
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90355 047 ***150.00

M

City & State City & State 4. FEI Number 59_15 899 Applied For
09 Not Appiicable
Zi Counir Zi Countr iti
P i k ¥ 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

JARED, O ALAN MD
2815 S SEACREST BLVD
BOYNTON FL

Streat Address {(P.C. Box Number is Not Acceptable)

City

=0
famy il
E e

Zip Coce

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE

Sgnature, typed or oreted name of registered agant anc title if applicatla.

(NOTE: Registeied Agert sigrature reqused wher reirsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 10 do so.
(See criteria on bhack)

FILE NOW!H! FEE 1S §150.00
After MAY 1, 2001 Fee will be $550.00
" Make Check Payable to Depariment of State

Trust Funa Contribution.

10. Election Campaign Financing

$5.00 WMay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 7 telete TITLE Eé arid N E’;,—L_,//;,jiie’fn [ Chienge wﬁwdil}on
NAME JARED, (0. ALAN) RAME 33 Ruim 5:?::{&’-?‘6

STREET ADDAESS | G35 EMERALD ROW STREET ADBRESS | P ; . - .

emv-st-2p | GULF STREAM FL CTY-ST-7P Q@lmy Ed"t FL 33483 Diﬂ(‘l‘vr
TITLE 8D 1 defete TITLE (M Chacge [ Addition
HaNE GRAVES, DAVID B NaME

STREET ADDRESS | 6563 NW 30TH AVE STREET ADDRESS

CITY-ST-ZIF BOCA RATON FL 33496 CITY-ST-24P

TITLE D ] Delete TITLE [ Crange [ Addition |
NAME DEYOE, LANE A NAME

STREET &DDAESS | 1465 SW 25TH AVE UNIT D STREET ACDRESS

o152 | BOYNTON BEACH FL 33426 Gi-51-2p

TITLE 10 Welete TILE ) Change [ Addition
HAME CAVANAGH, RICHARD C. HAME

STREET ADORESS | 4134 SHELLDRAKE LANE SIREET ADDBESS

CATY-ST-2iP BOYNTON BEACH EL CITY-5T-21°

THTLE $D [ Delate TILE [ change [ Acdition
NAME PHILLIPS, JOSEPH F. NAME

STReET aDORESS | 52 RIVER DRIVE STREET ADDRESS

CITy-S1-21p OCEAN RIDGE FL CIY-ST-2IP

TIILE D ] Delete TlTLE ] Ghange ] Adetion
NAME ROONEY, STEVEN J. HAME

STREET ADDRESS | 930 EMERALD ROW STREET ADCRESS

GITY-S7-2IP GULF STREAM FL CITY-§r-412

13. | hereby certify that the information supplied with this filing does not quaiify for the exemptior] stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmat.on
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver of trustee empowered to exscute this report as required B
changed, or cn

SIGNATURETA

an jttachment With Wiydorh%gemp(ﬁj/f
vV

W SIGNATURE Ar{bjpso OR 'HINTED NAME OF SIGNING OFFICER OR THRECTOR Phate |

Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

agtone Phare #

CR2E034 (10700}



