I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity-Name

S

p

-RADIOLOGY COR

F98000000364

PORATION OF AMERICA |

o

Principal Place

of Business

7900 GLADES ROAD

SUITE 400

BOCA RATON FL 33434

us

Mailing Address

7900 GLADES ROAD
SUITE 400

BOGA RATON FL 33434
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90174 024 ***550.00

A A

P NPES

DO NOT WRITE IN'THIS SPACE -

1

e et

City & State City & State 4. FE| Number 65-0805880 Applied For
Sut oy L Not Applicable
Zi | i\ H B * -
P Country Zp Country 5. Certificate of Status Desired Cles. $8..‘75 Additional
¥ =Liz1Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name ~

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DR., STE 500E
WEST PALM BEACH FL 33401

[ Sireal Address (P.O. Box Number is Not Acceptable) ar

City

.l FL | VZ-:ip.-Code
o4 Bl T P

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. _'I"am'fami!iar with, and accept
the obligations of registered agent. i

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)
o tn

DATE

g TS EaTOTANGN 1§ Sligibte to ATty NETERgible

Tax filing requirement and elects to do so.

P ! IEE “e“ 'llﬁ' Ll--is_s'ssa-ac-—
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLe ch [ Delete TITLE [ Change  [] Addition
) :QME MEYERSON, MONROE R NAME
ree anoress | 7900 GLADES RD, STE 400 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
TITLE PS 1 Delete TITLE [C] change [ Addition
NAME MCGEE, ALLEN D NAME
STREET ADDRESS | 7900 GLADES RD, STE 400 STREET ADDRESS '
CITY - ST-Z1P BOCA RATON FL 33434 CiTY-5T-2IP ’ .
TILE coo {1 Delete TITLE [Jchange [ Addition
NAME MEDER, DONALD C NAME
STREET ADDRESS | 7000 GLADES RD, STE 400 STREET ADDRESS
cv-st-ze- | BOCA RATON FL 33434 CiTy-ST-2IP .
me CPD Whelete e CFZ D) Change  [@Adaition
NAME GARDONER, GREG NAME MEON 1C LoAVIO
stReeT AooRess | 7900 GLADES RD, STE 400 STRETALORESS | 7 P00 Gracdes A o SHE YOO
omv-st-zp | BOCA RATON FL 33434 ovste | Boce gz, AL 33YEY
TE AR [ Delete TITLE O change [ Addition
NAME - G NAME
STREET ADDRESS | STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the ingormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report qr supplemental

EQUIRED

report is true and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
h empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/o0fo >ty ) y17500

% .

CR2E034 (4/02)




