0173003

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012249 | Feb 27,2001 8:00 am "
vy Secretary of State :

RADIOLOGY ASSOCIATES OF MIAMI BEACH, P.A. 02272001 90332 039 ***150.00
Principal Place of Business Mailing Address
GO MANUEL VIAMONTE. M.D. G/O MANUEL VIAMONTE, MD.
4300 ALTON ROAD. DEPT. OF RADIOLOGY 4300 ALTON ROAD, DEPT. OF RADIOLOGY
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 9 2 3 6 1 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
: S-o q q \‘ g_f 3 Nt Applicable
Zip Country Zp Counury 5. Certificate of Status Desired E] $3'75 Additional
Fee Required
- ‘8. Name and Addrass of Currént Registered Agent =~ -~ - . -~ -——_7..Name and Address of New Regigtered Agent -, .. .- -] ..
AMERICAN INFORMATION SERVICES, INC " ALBERTO BAROUR .
! ' Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVENUE 26TH FLOOR ‘ i
MIAMI FL 33131 9260 SW 72ND STREET SUITE 206
City MIAMI FL Zip Cod%3173
8. The above named emlty h burpose of changing its registered office or registered agent, or both, in the State of Flerida.
A
M”’
SIGNATURE /’../r{ﬂ ‘
/ot printed name of leg\stamd agent and title if applicable. {NCTE: Registered Agent signature rsquired when reinstating) DATE
A . 4R . .
9. This corporation is Eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 h 'Er:iz:.zzriiaggr?r?;uzg: e O ?dsde?:lq May Be
I X o Fees
(See criteria on back) =8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
I DIRECTOR-PRESIDENT O elete Tme O chenge (] Addition | S
NAME MANUEL VIAMONTE JR. MD. NAME =
STREETADDRESS | 43007 ALTON ROAD. MT SINAI HOSPITAL [ STREETAODRESS 2
CITY-ST-7IP AT A CITY-5T7-2IP
MIAMT BEACH, FI. 33140 - ul
TITLE DIRECTOR-TREASURER [ velete TITLE [ change [ Addition S
- SHELDON ROEN, MD. ”“M; )
S oS! 4300 ALTON ROAD, MT SINAI HOSPITAL I e
_ FZIP__ _MIAMT_BEACH,—FL 33140 il
" TIMTLE B DIRECTOR-SECRETARY * Epetete TE == T - - [ changs: [ Addition..}
NAME SUSAN WEISBERG, MD. NAME
| 4300 ALTON ROAD, MT SINAI HOSPITAL s
-~ EL 33140 -
TITLE [ belete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-7P
TITLE [ Delele TILE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIme ] Detete byt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 th me lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require . Florida Siatutes; agd that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MANUEL VIAMONTE JR. MD. @/Zj‘ .W/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Data Daytime Phane #




