2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 05, 2002 8:00 am =

DOCUMENT # 605123 Secretary of State
1. Entity Name [
4
BETHESDA RADIOLOGY ASSOCIATES, P.A. 03-03-2002 90033 017 **150.00
Principal Place of Business Mailing Address
2815 S. SEACREAST BLVD. 2815 5. SEACREAST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 8003 ?23%
2. Principal Place of Business 3. Mailing Address “""I m“ II‘I“”" "III”I" ”” lml llln m” m“ Ilml{"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' ) Applied For
59'1509899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g gesql‘ﬁgedd“'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
- = P P S et st N g G e ===
" : Skvia S Hoony\f mB
& [“Eﬂ' OALAN-MB E Street Address (P.O. Box Number is Not Acceptable)
2815 5 SEACREST BLVD .
BOYNTON fL '&8_]5 S. 69@@%{7% @)\ v, A
Zip G :
4 Décpa@.)eac,h FL | Z3{535

8. The ahove named entity submits this statement for the purpose of changing its registered off\ce or

SIGNATURE _"_ S\‘Q\HL\‘\ S:RUD\“\D Al

gistered agent, or both, in the State of Florida,

J/L‘;/a&_;

Signature. typed or printed name of registered agent and lilla if apgiicabla.

(NOTE Registered Agent signature requlred when reinstating) /”

9. This corporétior} is e\igiﬁ\e to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:lzzrijaén;iﬁ;lul;::ncmg fgggohnge

(See criteria on back) ] Make Check Payabla to Department of State '
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD Delete TME [ change [ Addition _"o_'
HAME JARED, (0. ALAN) NAME e
STREETADDRESS | 935 EMERALD ROW STREET ADDRESS §
CITY-ST-2P GULF STREAM FL CITY-ST-ZIP o
TITLE sSh N Delete TLE [ Change [ Addition 8
NAME GRAVES, DAVID B . MAME
STREETADDRESS | 8583 NW 30TH AVE STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33496 CI7Y-ST-2iP
TILE - | D - [ Delete TITLE - [OChange [ Addition
Nt DEYOE, LANE A AN
STREETADDRESS | 1465 SW 25TH AVE UNIT D STREET ADDRESS
CITY-ST-ZI7 BOYNTON BEACH FL 33426 CITY-ST-2IP
e D ' 01 Detete e Pchange T Addiion
HAME EDELSTEIN, RICHARD N NAME N -
staeT aporess | 33 PALM SQUARE R — e I T _Df"‘ Ve
orv-sr-zp | DELRAY BEACH FL 33483 ovsrze |Qeeon BAdge  FL 33435
T sD (N'Delete T - Change ] Additlon
NAME PHILLIPS, JOSEPH F. NAME
STREET ADCRESS | §2 RIVER DRIVE STREET ADDRESS
CITY-ST-2P OCEAN RIDGE FL CITY-5T-7IP
TME D 3 Delete TLE 5 Clé m‘Change [ Addition
NAME ROONEY, STEVEN J. NAME ney, feven 37,
STREET ADDRESS | 930 EMERALD ROW STREET ADORESS
CITY-ST-2IP GULF STREAM FL CITY-57-21P /

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this reporl as required by Chapter 607, Florida S!atu s, and that my name appears in Block 11 or Block 1 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oy
Al

SIGNAPIRE AND TYPED OR FR Nﬁn NAME OF SIGNI or-‘r‘czn OR

DIRECTOR

Date Caytime Phone #

Hofor s 7377733



