2002 UNIFORM BUSINESS nEPohT (UBR) FILED
DOCUMENT # 711133 Feb 01, 2002 8:00 am
1. Enly Name Secretary of State

THE SOUTH FLORIDA RADIOLOGICAL SOCIETY, INC. 02-01-2002 90039 019 ****61 25
Principal Place of Business Mailing Address
226 ESTHER ST EAST 226 ESTHER ST EAST
ORLANDO FL 32806 ORLANDO FL 32806
us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
9“30%%8 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O 38'75 Additionai
Fes Required
6. Name and Address of Current Registered Agent - - B == 7. -Name and Address of New Reglstered Agent L -
Name
ROGERS, LINDA S Street Address (P.O. Box Number is Not Acceptable)
226 ESTHER ST EAST

ORLANDO FL 32606 , _
. City FL Zip Code

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

SIGI:JATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: ; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $.61‘25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TITLE P M/Delelg TITLE [ Change [ Addition
NAME JOSEPH, RONALD NAME
STREET ADDRESS | PO BOX 640797 N/A STREET ADDRESS
CImy-s1-21P N MlAMl BEACH FL 33164 CITY-8T-ZIP
TILE VP % TITLE EES/OELST A Change [ Addition
NAME ARTZE, MARIA NAME
STREET ADDAESS 296 ESTHER ST EAST _[J_STREET ADDRESS . .
"I "ei-E-2r |ORLANDO FL 39808 oo S M omveste T T - )
TITLE D & Becte TILE [ Change [ Addition
NAME REITMAN, LAURENCE NAME
STREETADDRESS | PO, BOX 640797 N/A STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-5T-7IP
TITLE D 71 Gelete TILE : Brange [ Addition
NAME SCHFNKMAN, RANDY MD NAME
STREET ADDRESS | PO BOX 640797 STREET ADDRESS | ¢ aﬁ Cf_{' T/V &L 5 7 § )
or-sT-2e | MIAMI FL ov-s | L B OO0 , FL SREOE
THLE P O pelete TITLE LI AR ECTDAL E’ﬁhange ) Addition
NAE KAPLAN, STUART NAME
STREET ADDRESS 226 ESTHER ST EAST STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32806 CITY-ST-ZIP
TITLE ED O elete TITLE [3 Change [ Addition
NamE ROGERS, LINDA S HAME
STREET ADDRESS (298 ESTHER ST EAST STREET ADDRESS
Chy-ST-2IP ORLANDO FL 32806 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 it

changed, or on an attachment with an ad s, with all other lik powered. /
At e sz /S )
SIGNATURE: ___ /2 QRS- K22 ZD o= <57 /f?,ﬁ%@f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01}



