2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90476 034 ***150.00

DOCUMENT # P00000012249

1. Entity Nama

RADIOLOGY ASSOCIATES OF MIAMI BEACH, P.A.

Malling Address
/0 ALAN DREXLER, M.D.

Principal Place of Buginess
C/Q ALAN DREXLER, M.D.
4300 ALTON ROAD, DEPT. OF RADIOLOGY

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

4300 ALTON ROAD, DEPT. OF RADIOLOGY

DO NOT WRITE IN THIS SPACE

GRG0 BRI

Ll

04282005 No Chg-P CRZE034 (10/03)
4, FEI Number Appliod For
65-0994853 Not Applicable
i $8.75 Additiona!
8, Celiticale of Status Desired O Foo Required

8. Name and Address of Current Reglstered Agent

UNGER, ARTHUR
1001 BRICKELL BAY DR #1400
MIAMI, FL 33131

Db- NOT WRITE
IN THIS SPACE

8, The above named entity submite this statement fof the purpose of changing ts registered effice or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligaltons of registerad agent.

SIGNATURE

Sigratwe, ypad of prnted name of reg ngend pnd il Il (NOTE: Regitisrad Agart ciantiure regquined whan einsiating} DATE
FILE 160.00 9. Elaction Campaign Financing $5.00 may Ba
After May"l?%l(lisrreeeelaifl bo $550.00 Trust Fund Contribution. Addad lo Faes
10, QFFICERS AND DIRECTORS T
TLE D
NAME ESSERMAN, LISA M.D.

STREET ADDRESS | 4300 ALTON ROAD, MT. SINAI HOSPITAL
Liry-s1-20 MIAMI, FL 33145

TmE D

NANE ODZER, SHARI-LYNN M.D.

STREETADDAZSS | 4300 ALTON ROAD, MT. SINAI HOSPITAL
CITY-§T-21F MIAMI, FL 33140

TLE D

NAME SANTINI, ROBERTA M.D.

STREET ADOAESS | 4300 ALTON ROAD, MT SINAI HOSPITAL
CITY.§T-2F MIAMI BEACH FL 33140

TTLE D

NAME CASAL, GERMAN M.D,

STAEET ADORESS | 4300 ALTON ROAD, MT. SINAI HOSPITAL
CiTY-ST-2P MIAM] BEACH, FL 33140

TIMLE D

HAME SHELTON, JEROME MD
STREET ApORESS | 4300 ALTON RD,

CITY.ST.2P MIAMI BEACH, FL 33140 -

TmE CPD

NAME CREXLER. ALAN MP
STREET ADORESS | 1300 ALTON RD,

CITY-ST- 2P MIAMI BEACH, FL 33140

_ DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this ﬁllng daes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
gccurale and that my signature shall have the sems legal efiect as if mada under oath; that | am an officer or diracior
is repgnd as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

indicated on this report o supplemental report is true an
of tha corparation of the raceiver or to executs
changed, or on an atachment with,

SIGNATURE:

Deytime Phone §

)rmg/?_,g/ﬁf




