FILED
FOR PROFIT CORPORATION Apr 18,2003 8:00 am
r
UNIFORM BUSINESS REPORT (UBR) gfg_gglgﬁ giggoge
DOCUMENT # P02000115127

1. Entity Nama :

South Florida MRI Associates, P.A

56 NOT RS R 111117 R
- DO NOT WRITE IN THIS SPACE o Co

2. Principal Place of Busingss 3. Mailing Address
c¢/o Holy Cross Hospital 2500 N, Military Trail
Suite, Apt. #, olC. © Suite, Apt. #. elc. DG NOT WRITE IN THIS SPACE
4725 N. Federal Hwy. #283
City & Slate City & Stats 4. FEI Number Applied For |
Ft. Lauderdale, FL Boca Raton, FL 05-0537784 Mot Applicable
i t Zi i
Zio Country " Countrv 5. Certificale of Status Desired O $8.75 Additional
33308 : USA 33431 Us Fee Required
S it R e el &~ se—-~--~7-Name and'Address of Current Registered Agent- - — -
oL , - ‘ Name ' )
- DO NOT WRITE TN e
"o ' ' S Street Address (P.O. Box Number is Not Acceptable)
= : 33 S.E. 8th Street, #400
' City FL Zio Code
. : Boca Raton 33432
8. Tha abave namad enlily submits this statement for ihw or regisiered agent. or bolh, in the State of Florida, { am lamiliar with, and accept
thexobligations of registered agent. . N -
SIGNATURE : WL & Cagl 43 (3
. Siaalure. typet or prnjed name of regastered agent and hiie 1 applicalile, {NOITE: Begistaied! Anenl signsiane required when ceinsiaimg) atE
" Jdanuary 1 - May 1 Fee'is $150.00 . ] i o
) After May 1, Fee is $550.00 . . 8. Election Campaign Financing $5.00 may Be
- . Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE PD : TIILE o
: . i
HAE Kenneth R. Stein, M.D, NAME . o
“STREET ADDAESS SIREET ADDRESS
CiTY-§1-7IF 4725 N. Federal Hwy. : CilY-571-2P g
‘ Ft. Lauderdsale, FI. . 33308 . " s
TiLE VPD 1T o
HANE Terry Bachow, M.D. N, , o | ©
SWREETADORESS | 4725 N, Federal Hwy. STREET ADDRESS -
CITY-57-20p 7t. Lauderdale, FL 33308 STy 51-2p
1ITLE STD _ ’ JITLE ] . )
wit | MehGL Desdin M.D. == =~ = =it o s b esetdm e g e = SR T
STREET ADDRESS 47 25 N. 'Federal HWy . SIREEY ADDRESS . - ;
CIY-ST-2IP £t Lauderdaleg FL 33308 CITY-ST-2IF Do NOT WRITE
TITLE D TITLE :
NAME Howard R. Wilkov, M.D. HAME |N TH IS SPAC E
steeTAOORESS | 4725 N. Federal Hwy. STREET ADURESS
e Stap Ft. Lauderdale, FL 33308 Cny-S1-2¢
TILE D THLE
NAME Peter J. Eisenberg; M.D. HAME
sieeeiab0Ress | 4725 N. FederallHwy. STREET ADLRESS :
G- ST 4P Ft. Lauderdale, FL__33308 ey-st-2
TTE D THILE
HAME Richard Baker, III, M.D. NAME
STREET ADDRESS 4 7 2 5 N Fede ral HWY . STREET ADCRESS
Giv-srap Ft. Lauderdale, FL_ 33308 cy-S1- 2P
12. | herahy certify that the information supplied with this filing does not guality for the exempiion statec in Section 119.07}3("). Flericla Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and ihai my signaiura shall have the same legal effact as il made undar cath: that | am an oflicer or director
ol the corporation or 1hg receiver or lrastee empowerad (o execute this repart as required by Chapier 607, Florida Stalules; and that my name appears in Black 10 or on an
allachment with an address, with all other iike empowered.
SIGNATURE: ﬁw@!yé«vf’() V/O S 1Mt s, ‘-///6/¢3 954-492-5797
“—TIGNATURE AND TYPED G PRINTED NAME DF SIGHING OFFICER OR DIRECTOR ate Deyire Phora ¥ .




