2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M95761

1. Entity Name

R & R DIAGNOSTIC ASSOCIATES, P.A.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90163 003 ***150.00

Principal Place of Business

356 GOLFVIEW RDAD
110
NORTH PALM BEACH FL 33408

Wailing Address

356 GOLFVIEW ROAD
1o

NORTH PALM BEACH Fi. 33408 HRTAVERVIVE V)

2. Principal Place of Business 3. Mailing Address

TR

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65'(”78363 Applied For
Nat Applicable
ap Country Zip i Courtry 5. Certificate of Status Desired O gg'gfqggﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEFAES 5 (ismdan)
BERROCAL, CARLOS J ESQ ‘S’geeTAddrf:s (P.&. Box Number is Not Acceptﬁ
801 MAPLEWOCD DRIVE IS Lt RD B w23
22-A
JUPITER FL 33458 — o
ity ip Code
N, o B FL | %49ps.
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriaa,
—
SIGNATURE ﬁﬁ@/f’w TEYREY 0- Fhiionanin/ 2(5l98
¥ (NOTE: Registered Agent signature bquired when reinstating) Vr T

(ﬁgnwre. typed z{r printed name of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. pa'g 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 peete e {lchange (] Addition
NAME HILLMANN, JEFFREY S MD NAME
steer aporess | 356 GOLFVIEW ROAD STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH FL 33408 CITY-51-2IP
TILE T Delete THLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P <= « = - = cme. o~ o0 CITY-ST-ZP - - s .-
TITLE [ celete TITLE (O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-57-20 CITY-§T-2IP
TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
C47Y-67-2 CITY-51- TP
THLE O peiets THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITYe ST-71P < GITY-ST-2IP
e O Deleta TITLE [JChange [ Addition
NAME
STREET ADDRESS
CITY-ST-21P

- | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on.this report or suppiemental report is irue and accuraie and st my signature shall have the same legal effect as if made under oaih, that § am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

CA e el

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirne Phofie #

C.ROFNA 19/00)



