'2003 FOR PROFIT CORPORAN%OL::
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

ngNla.rInI:AENT ¥ P02000006642

INDEPENDENT RADIOLOGICAL CONSULTANTS, INC.

(05-02-2003 90422 015 ***150.00

Mailing Address
8362 PINES BLVD SUITE 103
PEMBROKE PINES FL 33024

Principal Place of Busingss
8352 PINES BLYD SUITE 103
PEMBROKE PINES FL 33024

55045701

R R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apl. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Numf - Applied For
0%.?, #bf?—{q 1;)\ 0 R ‘? Not Applicable
Zi Count i i o
D ountry Zip Country 8. Gertificate of Status Desired O ?g'gi:i:’::ma'
6. Name and Address of Curvent Registered Agent . 7. Name and Address of New Registered Agent
' Name

LEVITT, PRESTON C ESQ = — o o v - e P B ey ot Adoopiabie)
8211 W BROWARD BLVD PH 4

PEMBROKE PINES FL. 33024

... City FL Zip Code

8. The above nemed entity submits this statemant for Ihe purpose of changing its registered office or registered agent, of bolh, in the State of Florida. ) am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE
S

natune, fyped or primed name of registered agent and Utle It applicabie,

{NOTE: Registerad Agan signatuie mequined when rainstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TE PTSD T O velste TinE : O Change [ Addition
HAME GANS, MARK J NAME
strect anoeess | 8362 PINES BLVD SUITE 103 STREET ADDRESS
orv-st-zp - JPEMBROKE PINES FL 33024 ciy-s1-7P
TLE [ tetete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-ZP ciry-sy-2p
E 1 belete e Clcmnge [ Asdinon |
L S S . RAME

~STREEY ADDRESS ) — T Tt e § SweETapORESS T T — - & T = . ]
CIY-ST- 1P CITY-S1-2P |
me L] Detete TME [ Change [ Addition
HAME NAME ;
SYREET ADDRESS STREET ADDRESS .
oy St- 7 crry-st-zp
nie O Detete mME [ Change [} Addition
NAME RAME
STREEY ADDRESS STREEY ADDRESS
ciY- ST CY-5T-2P
TME 3 petete e © Ochange T Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTy-ST1-21P Crry-51-2IF

12. | hereby ceni
lndloated on this report or supplemental report is true ani

mat the intormation supplied with this fmng does not quality for the exemption stated in Section 119.07(2)(i), Florida S1au.nes | turther certify that 1he inforration
atcurate and that my signature shall have the sama legal effec! as if made under cathy:

that | am an officer or director

of the corporation or the receiver or trustee empawered to exgoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othey like empowered,

SIGNATURE:

7/9743 SSY-2%6~5%0Y
palVds o

Jun 02, 2003 8:00 am

CR2EG34 (10/02)



