12, | hereby certify that the information supplied with this filin éq
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerelc':i to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
dress, with all other

changed, or on an attachment with

SIGNATURE: IGIA 7

e empowered

/EQUIRED

ok)a@

does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | furlher cerlify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer gr director

(305)67Y 26§¢

susnmﬁns Rhofvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phome #

FILED :
2003. FOR PROFIT CORPORATION Jan 24. 2003 8:00 £
UNIFORM BUSINESS REPORT UBR) gn ’ fS am
DOCUMENT #  PO0000012249 - ecretary of State
1. Entity Name 01-24-2003 90095 048 ***150.00
RADIOLOGY ASSOCIATES OF MIAMI BEACH, P A.
Principal Place of Business Maiiing Address e v ey
C/0 MANUEL VIAMONTE. M.D. G/O MANUEL VIAMONTE. M.D.
4300 ALTON ROAD. DEPT. OF RADIOLOGY 4300 ALTON ROAD. DEPT. OF RADIOLOGY
e R ”"""l mm” "m ||]” Ilm |Immmml III]l ”mmlllm ,m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0994853 Not Applicable
A Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
" UNGER ARTHUR Street Addr;,ss—(PO éo;c NL;mber i-siN(.)t Acceptable) N
1001 BRICKELL BAY DR #1400 .
MIAMI FL 33131
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (HOTE: Registered Agent signhature required when reinslating) DATE
FILE NOWH! FEE IS $150.00 . o .
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Delete TmE N Petort. O change  (Bfdiion | &
NAME VIAMONTE, MANUEL JR, MD NAME O Qg L MO e
sreer aobaess | 4300 ALTON ROAD, MT SINAI HOSPITAL STREET ADDRESS - 3
orv-st-ze | MIAMI FL 33140 CITY-ST-21P “ 200 AL Coodd =
. ri{e Oearsn (58 ooa K 32'40 &
e DS 7 Delete e ™™ ILE o ClChenge  [BFAdditon &
RAME WEISBERG, SUSAN MD NAME T Lol %J—m M
streeT ADeess | 4300 ALTON ROAD, MT SINA! HOSPITAL STREETADDRESS | Ao R HHs
CITY-51-2P MIAMI FL 33140 CITY-ST-2IP .\ o (_L,_Qm o 33 ,u/ o
T DT - O Delete e 3 ot paa xfan MO [ Change [ Addition
AV ZUSMER, NOEL MD ‘JJOO altow oo L
sTreeT ADORESS | 4300 ALTON ROAD, MT SINAI HOSPITAL STREET ADDRESS
-emv-gt-ze- — MIAMI-BEACH:FL-33140— e =CITY=S1 zw--—p—\'—lk \M%&d_&p\ﬁ—é\—%f%—h—-—ﬁ B
TILE [ Defete TITLE [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITy-ST-21P
TITLE O Delete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2IP
TITLE [ pelete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP g CITY-§T-2IP



