e —————————— .|
FILED

3 FORP FIT PORATI .
UNIFORM BUSINESS REPORT (UBK) Jan 21,2003 8:00 am
S Secretary of State

DOCUMENT # 6051 23 01-21-2003 90146 015 ***150.00

1. Entity Name

BETHESDA RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address Y RTEYETE R
2815 S. SEACREAST BLVD. 2815 5. SEAGREAST ELVD,
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1509899 Not Applicable
- - ; —
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
— 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
ROONEY, STEVEN J MD Street Address (P.O. Box Number is Not Acceptable)
reel ress (RO, Box Number is Not Acceptable
2815 3 SEACREST BLVD
BOYNTON BEACH FL 33435
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[l . Signature, typed or printed name of regisierad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

C FILE NOW!! FEE IS $150.00 , o
. Election C. F

L ity 200 Fen il b 55000 P Etm G0 9500 ey o
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Detete TITLE AR Change [ Addition
NAME DEYOE, LANE A NAME . ? ,

stheer aoRess | 1465 SW 25TH AVE UNIT D sTReT A00RESs | 44 77D Duei da. Koacl

orv-sr-ze | BOYNTON BEACH FL 33426 s |\ Bovnten Peach FAL 33436

TITLE D [ Delete TITLE 4 [ change [ Addition
NAME EDELSTEIN, RICHARD N NAME :

sTreet aporess | 52 RIVER DRIVE STREET ADDRESS

cm-st-zr | DCEAN RIDGE FL 33435 CTY-ST-2P

TITLE P .. e . - [ Delete TnE - - T - -~ [Ochange - [ Addition
MAME ROONEY, STEVEN J. NAME
STREET ADDRESS | 930 EMERALD ROW STREET ADDRESS

CITY-§T-2'P

CITY-ST-2PP GULF STREAM FL

TITLE [ pelete TILE Df e ZC’)@ r [[J Change /&.Addilion
NAME NAME David /(.@’C(J_ﬂ/?orj

STREET ADDRESS STEETADRESS |0/ 2 72 Bk S recos Drive.

i sr7e . WY Boynton Peach L 3393

TITLE 1 pelete TITLE / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O Delets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ZITY-81-2P

’_12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repbrt or sypplemental report is4rdeand accurate and that my signature shall have the same tegal effect as if made undar oath; that ! am an officer or director
of the corporation or the re er or (rustee empowered (& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attach At with an addregs, with all other like empowered.
qfs’foa Alol P7-7733

Date Caytime Phone #

I OROOON

Ad

CR2E034 {10/02)




