ZO‘QW’QNIFORM BUSINESS REPORT (UBR) (AMENDED)

DOCUMENT # p00000012249
1. Entity Name
RADIOLOGY ASS_OCIATES OF MIAMI BEACH, P. A.
Principal Place of Business Mailing Address
c/0 Manuel Viamonte, M.D. c/o Manuel Viamonte, M.D.
4300 Alton Road, Dept. of 4300 Alton Road, Dept. of
Radiology Radiology
Miami Beach, FL 33140 Miami Beach, FL 33140
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. ¥, etc Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0994853 Not Applicabla
Zip Country Zip ] Country . . $8.75
$. Cortificato of Status Desied ~ [] 2 RequI
- - - 6. Name and Address oi Current Registersd Agent - T 7. Name and Add, of New Registered Agent = — — ~
Alberto Barough Name
9260 5.W., 72nd Street, Suite 206 Street Address (P.0. Box Number is Not Acceptabla}
Miami, Florida 33173
o . LML LIPS -
o 05—
oy *erkkG | Egs | 20odab] . 25

8. The above named antity submits this statement for the purpose of changing its registered office or regt d agent, or both, in the State of Fgrida.

SIGNATURE

typed of prrsed Aame of registersd agent and 1ie 4 aODICADIe, (NQTE: Regigiered Agent signatr requsd when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangitie
Tax filing requirement and elects to do 8o.
(See criteria on back)

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O  Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TE ED;Lrector-Presment 7 Deete ™me Director—Chairman R change [ Addition

NAME Manuel Viamonte Jr., MD NAME Viamonte, Manuel, Jr., M.D.

smeeTapontss | 4300 Alton Road, Mt. Sinai Hospitall smeraoeess | 4300 Alton Road, Mt. Sinai Hospital

Y-St 2P Miami Beach, FL 33140 crvste | Miami Beach, FL 33140

e Director-Treasurer 7 Deiete Tme Director Rcmnge [ Addition

NAME Sheldon Roen, M.D. NANE Roen, Sheldon, M.D. ) .

smeetapoeess | 4300 Alton Road, Mt. Sinai Hospital] smevames | 4300 Alton Road, Mt. Sinai Hospital

CAY-ST-2P Miami Beach, FL 33140 oY1 Miami Beach, FL 33140

e _D_Lre_cjxgr—Secretarv . O paleer me Director-President~Treasurer (J Crawe _ [3 adttion
Twae™ ~ TTSusar weisberd, MID. NANE Zusmér, Noel, M.D.

STREET ADORESS I%jggﬂ%ggh*‘ogg e 4811131 Hospital{ smevaomes | 4300 Alton Road, Mt. Sinai Hospital

cy-st- 9 orv-sT-2% | Miami Beach, FL 33140

TmE 3 Delete e Director . [T Crange (33 Addition

NE HANE Sheldon, Jerame, M.D. )

STREEY ADOVESS \\ swemmaooress | 4300 Alton Road, Mt. Sinai Hospital

CITY-ST- 29 o \ o-§T-2P Miami Beach, FL 33140

™me RM \ e Director OJchange [ Agdition

NAME NAME Drexler, Alan, M.D. o )

STREET ADORESS ( st anoress | 4300 Alton Road, Mt. Sinai Hospital

CrTY-ST-2P X, oY -ST-2P Miami Beach, FL 33140

s Dosee e Dlrector_ k Ol Crange ¥ Addition

HAME NAVE Smoak, William, M.D.

STREET ADORESS smeetaporess | 4300 Alton Road, Mt. Sinai Hospital

cy-ST-2¢ on-s-22 | Miami Beach, Florida 33140

e e o e o Tt

. of the corporation o the Hver Of Tustos 10 execute this report as required by Chapter 607, Florida Statutes; andmmynmeppomlnalockﬂoralockﬁﬁ
W.ammm&%ﬁ%
SIGNATURE: « .2 '

CRZE034 (11/00)




