FILED

2002 UNIFORM BUSINESS REPORT (UBR)
/ Sgp 16,2002 8:00 am
DOCUMENT #  P01000045144 ecretary of State
1. Entity Name
_16- *oske ok
TERRI NOE, M.D., RADIOLOGY P.A. 09-16-2002 90104 O11 *#%530.00
Principal Ptace of Business Mailing Address
420 WEST 44TH STREET 420 WEST 44TH STREEY A
MIAM} BEACH FL 33140 MIAMI BEACH FL 33140
19030 pforth by foas 19030 North 8acs owo
Suite, Apt. #, eic. { Suite, Apt. #, etc. i DO NOT WRITE iN THIS SPACE
City & State City & State  ___ 4. FEl Number Applied For
SUC\M‘ IS‘IE‘ 65"“4\{‘- é\J“"“-f ""“/K BM;FL OS’ | ‘O'-‘-OG{ . |Not Applicable
" v - L " - - ’ - v == - - .- - - - = .
Ze 2360 Cauntry Zie 230 Geuntry 5. Certificate of Status Desired O ?e%'g‘i‘ 3?:("“0““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. Arthor Urger  CPA__
Street Adgress (P.O. Box jlumber$s Noj Acceaable}
ONE SE 3RD AVENUE 28TH FLOOR /001 m?é .é( @A‘-,{ Or '
MIAMI FL 33131 gw.h: (Yoo
Ci " ZipC per—
. e Y A A, FL | ¥ %I(.’)/
8. The above named entity fs this stytement for th pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of regispérgd Agen
sinATURE — K { cr! I‘L!o/
Signamr( yd or pﬁlsd name ni)pﬁ,tered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corooratip’s eligible to satis#1G Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 0. ﬁectlon Campaign Financing $5.00 may Be
g 1¢ ! ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State _,
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delee e Ofecthor ﬂhange ] Addition
NAME NOE, TERRI MD NAME Nog, Terr D
sTReeT ADORESS | 420 WEST 44TH STREET STREETADDRESS |} O} 030 Nocth Gﬁ1 Eoro
arv-s-ze | MIAMI BEACH FL 33140 CiTY-ST-2P Sunay Tsles Beaeh, FL 3360
e O Delete e ! ! Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS _ ,
CITY-sT-2IP T s T T " omv-stze - T T T
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21F
TITLE O] Delete TIMLE (I change [ addition
NAME : ~ l naMe
STREET ADDRESS ) STREET ARDRESS
GITY-$T-2P CITY-ST-21P
TITLE ] peteie TIME ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-2IP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or bn an atiachment with g@raddress, with all other likgempowered.

SIGNATURE: X SAsi7s ’(M

SIGNATURE AND TYPED OR PRINJ FXME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (4/02)




