FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

"DOCUMENT #  P0O1000118350 ecretary of State
1. Enlity Name 04-30-2003 90064 025 ***150.00
CORAL GABLES MEDICAL IMAGING, P.A.
Principal Place of Business Maiiing Address
4861 N DIXIE HWY. STE 1 4861 N DIXIE HWY, STE 1
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
I S IR R WA CRRR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
651 159801 Not Applicable
) _+_Zip jotm‘liy— — ;____Z_,Ip [ Couhl[y semmeme—i, 5. Certificate of Status Desired Dﬁgg ggqg?:&"_‘fil I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSH, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
4861 N DIXIE HWY -SUITE 1 o i
OAKLAND PARK FL 33334
City Fﬂ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ' am familiar with, and accep1
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agem and title if applicable, (NCTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 z Y
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. < QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Ctange [ Addition
NAME RUSH, MICHAEL J HAME .
steer anbress | 3032 N ATLANTIC STREET ADDAESS
prv-si-zp | FORT LAUDERDALE FL 33308 CITY-ST-21P _
TITLE VP " . O Delete TITLE O change [ Addition
NAME GMUELOVISKY; CLAUDIO MD NAME SMUCLOVISKY, CLAUDLO CORRECTION
STREET ADDRESS | 304 NE 39TH ST STREET ADDRESS
onv-st-zp | FORT {AUDERDALE FL 33308 ) . Y oinv-stzp 7 ) L . N
e T O nelete TILE [ change [ Addition
NAKE KRAVETZ, MARK N NAME
streeT AnoRess | 4840 SW 86TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAME l:'L 33143 CITY-5T-2IP
TITLE S ' [ peiste TITLE [ change  [J Acdition
NANE RUBINSAN, HOCUARD A MD NAME RUDINSON, HOWARD A.
?
streer apoRess | 2639 NE 12TH ST STREET ADDRESS COmCTM
orv-stz¢  |FORT LAUDERDALE FL 33304 CITY-57-7IP
TTLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§T-2IP
TILE 3 celete TME [dcnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2iP

12. | hereby certify that the information 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 supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawgred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, ar on an attachmeant with an aderg all other like empowered.

SIGNATURE:

2 ELAUDIO M. SMucloviS kY tD. $lzs (03 Giy) 7u-3321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omczh OR DIRECTOR 77 Date Daytima Phone ¢
o~

CR2E034 (10/02)



