2001 UNIFORM BUSINESS REPORT,(USR) FILED

[ . = .
DOCUMENT # PO0000111607 @ Apr 04,2001 8:00 am
1, Entity Name '

PAF[IYKWAY MEDICAL IMAGING, P.A. ’ ecreta ) of State
P ’\/ 03-22-2001 90045 027 ***150.00
Principal Place of Business Mailing Address
4851 N DDOE HWY. STE 1 4861 N DIXIE HWY, STE 1
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334 -~ oa 34103
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Number i Applied For
: 6 5 - {0608 zg Nat Applicable
Zip Country Zip Country _ 5. Cenificate ! Status Desired O fe%';esq ﬂbm'
_ B. Nama and Address ot Current Ragistered Agent — 7. Name and Addreas of New Registered Agent it TS e
————— — ‘ e— - - -
-~ -—JULEE KAUFMAN, CHERYL -— — T T | Sweet Address {P.0. Box Number is NotrAc_cerptable)“*
2301 SUNSET DR
MIAMI BEACH FL 33140
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typid OF DHnted nama of registared agant and utis i applicable. (NOTE; Pegistord Apert Signature racuired when reing:ating) DATE_
9. This cofparation s &ligible to satisfy iis Intangible FILE NOW! FEE IS $150.00 Elacti ian Financl
Tex Ring requirement and elacts 1o do 50. After MAY 1, 2001 Fee will be $550.00 10. Baction Campaign Frencine oy $5.00 way o
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE D O Detete Lyt Cchange [ Addition g
NAME RUSH, MICHAEL J MD Mg z
SReEl AOFESS | 4861 N DIXIE HWY, STE 1 STREET ADDRESS 3
cTr-StZ | QAKLAND PARK FL 33334 o st-2¢ i
TiTLE 1] ' 3 Deleie TTLE O change  [J Addition ?,
HAME SMUCLOVISKY, CLAUDIO MD NAME
STREET ADDRESS | 4861 N DIXIE HWY, STE 1 STREET ADDRESS
o-St2__| QAKLAND PARK FL 33334 om-sr-20
M = LD s 2e cee o= = Ol Deitp ] TIE e T T e - [ Change™ 1 Addition [~
WAE RUBINSON, J§OWARD MO NAME RUBINZON, HOWARD, N.D,
STREETADDRESS | 4861 N DIXIE HWY, STE 1 Fm‘“""m N,

=CmY:51-20__ 1. Ak} AND PARK FLo3338— - — - — B I et .

TLE D O Detete TIE [ change [ Addifion

NAME KRAVETZ, MARK MD NAME

STREET ADDRESS | 4861 N DIXIE HWY, STE 1 STREET ADDRESS

LITY.ST-2F OAKM PARK FL 1334 CRY.ST-2P : -

me D O detete TTLE D Change ] Addition

NAKE BERMAN, JOEL MD NAME

STREET ADDRESS 4861 N ME va‘ S‘l'E i STREET ADDRESS

CiTY-ST-21P OAK_I_.AND__PARK FL 13334 CTY-ST-2P

TIME D [ Delete e O change [ Addition

HAME SMITH, RIPP A MD HAME

STREET ADDRESS 4861 N DIXIE HWY. STE 1 STREET ADDRESS

ov-ST-2¢ | QAKLAND PARK FL 33334 o-1-2°

13. | herety car\itiz thal the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)()), Florida Statutes. 1 further certify thal the information
indicated on this report or supplémental report is true and accurate and that my signature shall have Ihe same legal effact as it made under oath; \hat | am an officet or director
of the corporation or the receiver or trustée owered to axecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changad, or on an attachment with an . with all other |ike empowered.

SIGNATUREy_ &7 : “"“% F/20/ 2004

muwnammmoammmgormmoﬁrm DIRECTOR Dete Dayting Phone #




