2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 18, 2001 8:00 am
DOCUMENT # >
1. Enty o PO0000016805 . ecretary of State
ALARCON RADIOLOGY ASSOCIATES, P.A. it v 09-18-2001 90011 042 **%550.00
Principal Place of Business Mailing Address
5410 NORTHWEST 33R0-$TREEF- R Ve nu €. 5410 NORTHWEST S3RD-svREEr A Ve NUE
SUIE 108 SUITE 108 979359
FORT LAUDERDALE Fl-33%¢ 33309 FORT LAUDERDALE FL-38686 32309
I S AR AR
AHID MW 23 ANenue. S410 NV 33 Ave nue.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
# 10¢€ 1D
City & State City & State . 4. FEI Number _ {Applied For
Bt lauder e L . Lauderdale  EL s -0QR 350 !}:’,'No: Applicabls
Zp Country ' o Country ertificate of Status Desire $8'75 Additional
33309 s A 22259 us A 5. Cotficato o Satus Dosiod (] S6-75 Add
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme o . .
MCCARTNEY‘ SHARI L Street Address {P.0. Box Number is Not Acceptable)
633 FEDERAL H!GHWAY
FORT LAUDERDALE FL 33301 _
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and titls if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00

9, This corporation is eligible 1o satisfy its Intangible . . .
Tax filing requirememg and elects tc? do so. ¢ After September 12, 2001 Fee will be $750.00 10. ﬁzz:‘(;:rzags::?;u';:i neing O figj?ohg:isae
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D (7 Detete e President [CEO ,B(Change [ Aadition

NAME ALARCON, ALAN F NAME Atan F- Alarcon M b 109

sTReet ADDRESS | 4183 BOCAIRE BOULEVARD STREETADDRESS | 574 i) AL 23 Avenue,

cmv-s-2¢ | BOCA RATON FL 33487 CITY-ST-2IP F+. Louderdole . FL 33309

LE O delete TITLE i [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-2IP - CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME . L . NAME ~ L

STREET ADDRESS STREETADDRESS |~ —

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 . CITY-ST-ZIP

TITLE [ Delete TILE [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

Tine [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P : CITY-$T-2IF

13. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amm an officer or director
of the corporation or the receiver rustee empowg gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmen h an address, wiy
Z-104 9544 70- %0

SIGNATURE: _{—%] GLLL ,
. WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT’R Date Daytime Phone #

|

CR2E034 (5/01)

.|

\i:
1

i




