2000 UNIFORM BUSINESS REPORT (UBR) s mm————

DOCUMENT # 711133 FILED

1. Entity Name Apr 20, 2000 8:00 am
THE SOUTH FLORIDA RADIOLOGICAL SCCIETY, INC. ecretary of State

— - - 02-22-2000 90052 025 ****g] 25
Principal Place of Buginess Mailing Addrass
P.O. BOX 640797 1715 NW 94TH ST
HORTH Miadt FL 331647757 GAINESVILLE FL 326085571
us
RS s AN RO
Buite, Apt. #, stc. Suite, Apt. #. etc. 0O NOT WRITE 1N THIS SPACE
City & State . City & State 4, §£EI Number Apptied For
59-3006068 Not Applicable
ER _ Country I s i Country 5. Certificate of Status Desired  [J gase';’g 3:3‘3_}“"”3'
6. Namoe and Addreas of Current Rogistered Agent 7. Name and Address ot New Registered Agent
Mame
Toer_ Frspmpd /10
Sireet Addregs {P.O. Box Number i Mot Acgeptable)
RONALD, JOSEPH D YL IS TR U 5
1715 NW 94TH ST
GAINESVILLE FL 32608
Cit Zip Code
Y GawasmwllE J5 FL | 3%, ¢

8. The above namad enfily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M/ Wl )Zl.%f;ﬁlﬂ} /’fp %/ e

Slgnaiute, typed & printed name of registared agaent and hile if appficable. {NOTE: Regittereg Agant signatine requirad when reinstating) DATE
FILE NOWY: 9. Election Campaign Financing $5.00 MayBe Make Check Payabie to
FEE IS $61.25 Teust Fund Contributian. 0 Added to Fees Department of State
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TInE P [ petets me L\ TOSEL y Loddrl ®rthange [ Addiion
NAME JOSEPH, RONALD NAME
STREET ADDRESS | PO BOX 640797 N/A STREET ADDRESS
om-STAP . I N-MIAML.BEACH FL 33164 ... e-S1-20 i
e VP 1 gelets e DS ﬂﬁ?ﬁ—v"/ Toel- [ Thangs (3 Addition
HAME JOEL FISHMAN, MD. HAME
STREET ADDRESS | PO, BOX 640797 N/A . STREET ADDRESS
N-ST-TP a0 . G- ST-2P
TIE D Delete TLE [Jchange ] Addiion
NAME REITMAN, LAURENCE TAME
STREET ADDRESS | PO, BOX 840797 N/A STREET ADDRESS
ory-st-ze MIAMI FL CITY-5T. 7P
e ST (3 sl e Ve heckna, fﬁ,uay ErChnge  [J Additon
NAME SCHFNKMAN, RANDY MD WA
STREET ADIRESS | PO BOX 640797 SIREET ADDAZSS
. ST- 79 ) FL CITY-5T-2P B
Tme D B Delete e ST APPLAS STIALT DOthae  Sditon
towg WHITEMAN, MITCHELL MD e Do Box' £Y0777 _
staer A00kess | .0, BOX 640797 N/A STREEY ADDRESS r1ar, FL 33440272
CHY-ST-2P MIAMI FL CITY-§T-TP
THLE G & Delete e IEXEC VTN E. DIEEL Tor [ Change  [3@Gicn
WA ROBINSON, HOWARD e OCFLS &/ 5;’;&,{ﬂ
STHEET A00RESS | P.0). BOX 840797 N/A swezTaooness |/ NS
TRE-STZE Epaane B GIFY-ST- 2P DIVES U4 //E/ F . S0 b
12. | heraby certify that the information supplied with this filing does not qualify for the exemjption stated in Section 118.07{3)(i), Fiofida Statutes. | Further certily that the information
- -indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that I am an officer or diractor
of the corporation or the receiver ar Irustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmen) with ag address, with ail ojer like empowered, - -
SN I LN, L (DD BT BT S m =/ ) b
SIGNATURE: _ /20)%5¢ s»ijr PR UlRED / /z«:\oa S Bb3- 0N
“SIGHATURE AND TTPED R BRINTED NAME OF SIGNING OFFICER OR DIFEGTOR Date Daytme Phore §

~x



