‘2001 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT # N95000002071

1. Entity Name

GABLES RADIOLCGY RESEARCH AND EDUCATIONAL FOUNDA

Feb 09, 2001 8:00 am
Secretary of State

01-24-2001 90002 025 ****51 .50

Principal Place of Business Mailing Address

5000 UNIVERSITY DR GELBER & COMPANY - )
CORAL GABLES FL 33146 285 NW. 199TH STREET, #204 RN
MIAME FL 33163 . .
Suite, ApL. #, elc. ¥ MP ANY DO NOT WRITE IN THIS SPACE '
' 285 N.W._199th STREET, #244
City & State ~ : Gty & Stal 8. FEI Numbar Applied For
buo . RAIAMI, FL 33169 65-0594385 ot Aopicatie
Zip Country BRI\ 3@5- ) " ; $8.75 Additional
_ - 5. Certificale of Status Desired 0. Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addregs of Now Registered Agent
T T - T e N e e e - NAMIB R - e e = 25 e fmnTiD —— P e
STOTLONGO. ISELA Stresat Address (P.0. Box Number is Not Acceptable)
4649 PONCE DE LEON BLVD
CORAL GABLES FL 33146
City FL I Zip Code
8. The above narmed enlity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgaaturs, typad or printed name of ragistarsd egent and tite if appicable. (Nommmmmuwmmwrwmm) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE cb M HILE ClCrange [ Aditon | D
HAME RODRIGUEZ, DR. JA NAKE 2
STREET ADORESS | PO BOX 430733 STREET ADDRESS s
CITY- 5T-2IF MiAMI FL 33_243 CY-5T7-2P §
TILE VCD {0 pelete TME O cChangs [ Addition g
HAME DEPRIMA, DR. STEVEN J RAME
STREETADDRESS | PO BOX 430793 STREET ADDRESS
CITY-ST-2P MIAM! FL 3324 CITY-ST-2P
TS e e = g~ | e e s ] ton |
HAME MANGASARIAN, DR ROBERT NaME )
STREETADDRESS | PO BOX 430793 STREET ADDRESS
cImy-ST-21P M!AMI FL 33234 CITY-ST-2P
TILE T Delete TLE O changs [ Addiion
NAME $INGER, DR. ROBERT J NAME
STREET ABORESS | PO BOX 430793 . STREET ADDRESS
CITY-ST- 2P MIAMI FL 33234 CITY-57-2P
TILE ED 7 Delete TIRLE [0 Change [ Addition
HaE SOTOLONGO, (SELA D HAME
STREET ADCRESS Po Box 430793 STREET ADDRESS
CITY-S51-2iP MIAMI FL 33234 GITY-ST-2P
TLE [ oelete TMLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2P
12. | hereby centify that the information supplled with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplernental report is true and accurate and that my signatura shail have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or irusiee empowered 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 o Block 11 i
changed, or on an attachmerfiwith an address, with all other like empowered,
e P A )= -/]/S’/d( /365-
SIGNATURES BEOVIYRED _S0-GY4(P
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phors & ~

ENRs



