2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # K11923 FILED
1. Enity Name May 12, 2000 8:00 am
BOCA RADIOLOGY ASSOCIATES, INC. Secretary of State
05-12-2000 90009 015 ***150.00
Principal Place of Business Mailing Address
BOGA RADIOLOGY ASSOC. INC. 1515 N. FEDERAL HWY
1590 NW 10TH AVE STE 202 STE 405
BACA RATON FL 33486 BACA RATON FL 33432-1954
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0022405 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTLIN, FRED W _ Street Address (P.O. Box Number is Not Acceptable)
~———MATTLIN:& MECLOSKY-——==——— —
2300 GLADES RD STE 400
BOCA RATON FL 33321 oy FL [ 2000
I
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signhature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ' T,-E;Iﬁzndagozi;?bnuti:na,ncmg ] fgi.eocﬂ)hggz?e
{See oriteria on back) 1 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE : [ change [ Addition
HAME HALIM, SSAM NAME
streer aporess | 1515 N. FEDERAL HWY #405 STREET ADDRESS
crv-s-2¢ | BOCA RATON FL 33432 BiTY-$T-2P -
e VP . O Delete e s Rlrarge 01 Addition
NAE GALBATO, JOANNE NAME
streeT aporess | 1515 N. FEDERAL HWY. #405 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL : CITY-§T-ZIP
TILE VPF . O] pelete TITLE [ Change [ Addition
MAME RICHMOND, BRIAN NAME - ‘ B e e
streeT sporess | 1515 N. FEDERAL HWY #405 STREET ADDRESS
CITY-§T-2P BOCA RATON FL CHY-ST-2IP
TNLE VPOO: [ Detste TITLE ) [ Change  [] Addition
NAME KLEIN, SETH N R ‘
streer aopress | 1515 N. FEDERAL HWY #405 STREET ADDRESS
CITY-ST-2IP BOCA. RATON FL 33432 _§ cmv-stzp
mLE Sz T e 1 Delete TTLE O Change [} Adsiion
NAME e NAME
STREET ADDRESS [ . - STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE [ palate TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like egnpowered.

*

‘f/l?/a—-::

Date Daytime Phone #

SIGNATURE:




