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2003 FOR PROFIT CORPORATION % TALL m lA\ﬁEc HLORIDA

UNIFORM BUSINESS REPORT (UBR) ‘

(

DOCUMENT # P00000012249
1. Entity Name
RADIOLOGY ASSOCIATES OF MIAMI BEACH, P.A.
Principal Place of Business Maillng Adcress
(/0 MANUEE VIAMONTE, M.D. ’ €/0 MANUEL VIAMONTE, M.D.
4300 ALTON ROAD, DEPT. OF RADIOLOG\' . 4300 ALTON ROAD, BEPT. OF RADIOLOGY
NIAM) BEACH, FL 33140 MINMI BEACH, FL 33140 :
T HIIIIIIHI!II|IIIIl||IlI||IIII|II||III|I IR
f" Afan Drexler ,M D. / Alan Drexler, . b :
R i = e e | e S, ADL o ADL 8 el s — —
74300 Althn Road, Dept of Fadidlogy 4300 Alton Rd., Dept of ﬁgasrs“@@?'“ CHANGES
’ « Gity 8.5 Uy 5 Sigje 1 4. FEYNumber ' Appllad For
Miahi Beach, FL Mamt Beach, FL. 650994353 ot Appileas
Z j Country Z) ~ Couniry $8.75 addisana
3?140 USA 3§l40 | USA 5. Certificale ol Slatus Desired O Feo Required
€. Name and Address of Current Registersd Agent 7. Name and Addresa of New Registered Agsnt
N
UNGER, ARTHUR. N e
1001 BRICKELL BAY OR #1400 - Streef Address (P.O. Box Number is Not Accepisble)
MIAML, FL 33131 -
iy FL lZIpCode
8. The apove named entity submiis this stasemant for the purpose of changing Its registered cifice of registersd agenl, or both, In the State of Florida. | am famijar with, and acwpl
the Colgaions o g siered agont SEHIO2 2 P02 ] P
SIGNATURE i i ind= .“’lfqm"!‘““ﬂ’:“-—[ !ﬂ_ #h 1.25
SgnaLnm. typsud Of Pt Rame of mursdni] seni and tis il asdicalie, {NOTE: Pyl il Ayanl sxgnaium muuirdd widn minkaimg DAIE
9. Elegtion Campalgn Finanging $5.00 May Bo
Teust Fund Contribution, O added to Fees
g A :
FRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO IRECTORS IN 17 I
me oP . X Deer wme .. | Director. ) ) Clcrange  [Haddton | &
e VIAMONTE, MANUEL JR, MD Wt %gssnﬂim Llsa . g
swee) aDbress | 4300 ALTON ROAD, MT SINAI HOSPITAL STREEY ADDAESS ton Mt . 'S8inal Hos @.tal
oiv-si-ze | MIAME FL 33140 Cire-st-2p Mlalnl RP.:’-‘!("]’]_ FL 33149 o
e DS T Deiee L Director DCW Xaddition g
WAE WEISBERG, SUSAN MD . A Odzey, Shari-I; .
SUEE) A0DRESS | 4300 ALTON ROAD, MT SINAI HOSPITAL svenooess | 4300 Alton Roag K’It : SJ.nal Hospiital
an-sze | MIAMIL FL 33140 ) weaw  |Miami Beach, FI. 33140
mE oT 0 e e Director OiChme  [KAddbon
wave ZUSMER, NOEL MO - WA § B ber&a kt/I \
STHEE) ADDrESS. | 4300 ALTON ROAD, MT SINAI HOSPITAL SIHEET ADORESS %B lﬂi{"on M Smal Hosplital
e |omette, | MAMIBEACH, FL 33140 . o o ae nfuctestze Beach,..FL...331 e e~
e D & Oriere me Dlrector I:I chw- additen ’
e SNIDAU, WILLIAM MD e German, M.D. N
sTee) abnress | 4300 ALTON RD. st oontss 4300 Alton d, Mt. Sinai Hospifal
civ-size | MiAMI BEACH, FI 33140 cie.51.20 Mlanu_ Beach, FL, 33140 i
ME. D O e e X Qchame T Mddition
NAKE SHELTON, JEROME MD L0 . -
STREET bomEss 4300 ALTON RD. . STAEEN ADORESS
y-51-29 MIAMI BEACH, FL 33140 ciry.51-21p .
me o : [ Dekee me P/Dir e [ Mdton
e DREXLER, ALAN MD e Drex{e.r , M.D. .
S1EE1ANDRESS | 1300 ALTON RD. ' : STREET ADDRESS 300 Alton Road Lo
aresze | MIAMI BEACH, FL 33140 . v |Miamil PBeach, 33140 '
12. | hereby cartify that the information supplied with this 1kng does not quality for the exempiion stated in Secton 11907 A Fiorldl Statnes. | lunther certify that the Iniormalon
‘Inciicared on thig report of supplemenul raport i3 ru¢ anC accurale and thal my signalure shall hava e same 23 If macke under oath; thal | am an officer
the corporalion of the rec: red 10 8xecuMbls reporl as required ty Chapler 607, Fiodoa summ. A1 Thal my name appears In Block 10 or Boch 11 H
changed. or on an afach an adduss. all oiher like A
SIGNATURE: ~ N0 f()/%/03 25-674-163D
OR PRINTED NAME OF SIONMG OFHICER OR NRECTOR Claytime P




