2002 UNIFORM BUSINESS REPORT_ (UBR)

May 30, 2002 8:00 am
Secretary of State

1DEOttyCNUMENT # P010001 18350 05-13-2002 90187 005 ***150.00
- Entity Name '
CORAL GABLES MEDICAL IMAGING, P.A,
Principal Place of Business Mailing Address 3 G 1 fu.‘ {
4581 N DIXIE HWY, STE 1 4851 N DOIE HWY. STE 1 -
OAKLAND PARK FL 33334 . . OAKLAND PARK FL 33334 c. o ’
2. Principal Place of Business 3. Malling Address ”"""”‘“m‘ ’ml "I" III” Ilm ||II|| III II’" IUII 'm, ml lm
Suitai Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ owesms. - - T -1 Gviges = s mme |-, FE Number - ; ~1 | JAppied For
65 - ' l 5 ggb ’ Mot Applicable
Zip Country Zip Country . $B.75 Additional
5. Cenificate of Status Deslred d Feo Roquired
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R T e P ce - MACHAEL =T R OSMme eee
JUUEN KAUFMAN' CHERYL Swreet Address (P.G. Box Number is Not Acceptable)
230V’ SUNSET DR ,
MIAMI BEACH FL 33140 486! N bixie fwy-So 51
i
- Ci Zip Code
/ Eeppavd Prey FL | 555 ¢
8. The above named entity supmits thj urpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ____ MicHAeL J. RUsys 5‘/23/03
Sigzture #ypeo or printad namk of regisiared egont dnd tiie ¥ appicable. (NOTE: Regisisrod Agent Signature requiced when rawiKating) DATE
9. This corporation is efigible to satisfy its !ntangible FILE NOW!I! FEE IS $150.00 ) . .
Tax fling requirement and elects (0 o 50, Atter May 1, 2002 Fee will be $550.00 e osian francita o $5 00 May Be
(See criteria on back) 0O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PEGOEYT O Delete PRES i@V Il : ) Change A Additon | 5
NAME -“H‘W‘ﬁ"’#}_ﬁf‘b Mien AEL T Rus i, MD &
STREETADORESS | R 2o AL ATZ 4ua¥¥e | SRETADRESS | DOB3a, N ATLavITC 3
CITY-ST- P oy-st-2¢ FT tLAVDERDALF FiL 23308 g
TME O petose e vieg PREI/DOBAT O changs M Additien | O
NAME NAME CLAVDIO SFMULCLOVISILY aqp R
seomss) N BT VTNV LR X ol
| ervesos T oSk | LY LAUDERDMLE £L 33308
TILE O Doete TITLE TREAS VR Dchange S Addition
NAME MAME MARNE N, RARAVETE , Al
o= 1< STREET ABDRESS - oo oo e S =R o cme sz I STREET ADDRESS - -qga.o=spxé’64ﬁLTenme B
CITY-8r-2° CITY-ST- 2 ﬂ;um(’ FL. 334>
me O ooete me S RETANY O Change R aadiion
NAME NAME Mocankd 4 RUBLusav, o p
STREET ADDRESS smEtaRess | 2.6 39 NS (2R SV
Cy-SI-2p cimy-sT-29 Lr i AVDERPALS Fi- 33304
TiLE I netete tmE O changs  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T.21P s T ciry-st-2¢ - i
WE O petets TiTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
13. | hereby centify thal the infbrmation supplied with this filing does nat quality for the exemption stated in Section 119.07'5'3)0). Florida Statuies, ) further cenity that the information
indicated on this repon or supplamental report is true and accurate and that my signalure shail have the same fegal effect as ¥ mads under cath; that | am an officer or dirsctor
of the corporation or tha receiver or trustes empowe s report as required by Chapter 607, Flordda Slatutas: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment wit g j h BA ered.
PP Y AR - Dt an irn
SIGNATURE: : Ol e 7 A e ) 'I/ﬂs/ﬁ, (& 703220
T OFFICER OR DIRECTOR Dais Daytime Phone #




