FILED
U e P AL SOEEQRATION | Apr 10,2003 8:00 am

ecretary of State
DOCUMENT # P020001175636
1. Entity Name 03-24-2003 91009 028 ***150.00
STAND-UP MRI OF MIAMI, P.A.
Principal Piace of Businass Mailing Address
1661 SOUTHWEST 37TH AVENUE % ROBEAT J. DIAMOND. MD
MIAMI FL 33131 110 MARCUS DRIVE
B RO RS GT
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, stc. R EJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
, 27] - 148665 Not Applicable
Zp Country 2o Couniry 5. Cortficate of Staws Desied (] $8-79 Additonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisiersd Agent
Name
=~CORPORATION SERVICE COMPANY === = == j==Gabe. T Cas
. Strgat X No Bl T T T —
1201 HAYS STREET P AYPEEHT £ Wﬁ& ‘s‘\ﬂeE@ ?700
TALLAHASSEE FL 32301-2525
City FL Zip Codo
Ft. Lauderdale 33394
8. The above named enlily submits Ihis temem for the pu Its registered office or registered agent, or both, in the State of Florida. | em familiar with, ang ascapt

the obligations of registered agent.

SIGNATURE

1--03

Tignature, typéd or prinied fBmA of registersd agc‘m(md wafunpum’ (NOTE: Reg reguired when q
F"'E NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 ’ Trust Fund Contribution, (. Added 10 Fees

Make Check Payable lo Florida Department of State -

10. OFFICERS AND DIRECTORS ~ ~~ ~ 11, . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TLE P ' 1 Delete ME Ochange [ Addition g )

NAE Robert J. Diamond NAME =

STREETADDRESS | 110 Marcus Drive z:vrr;m::m 3

ONSTP  iMelwdlle, NY 11747 i @

TINE 3 Delete TE DO Change [ Addition g

RAME - R .

STREET ADDAESS STREET ADDRESS

CY-ST-P CITY-ST-2P

TmE O Cetete THLE : [Jchange 3 Addition
VWE" _ - . . —.. 2 - - HAME * - .7-7.7A,__-. .. - o R i -

STREET ADDAESS STREET ADORESS .

CrY-$1- 2P CIFY-ST-2P

uts 1 petete HLE [ Change [ Addition

HAME ’ HAME

STREET ACDRESS SIREET ADDRESS

CITY-5T-2P Y-S5 2P

HILE * [ Delete TME O Change [ Addtion

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-st-ap CITY-ST-1IP

THE 3 Deleta TTE [ chage [ Adation

NAME NAME

STREET ADDRESS STREET ADDAESS

QY-S1-2P . CTY-57-2P

12. [ hereby certify that- the information supplied with thi
indicated on this regort or supplemenial report ig tn
of the corporation of the recetver of trustee emy
changed, or on an altachment with an address,

SIGNATURE: SIGNAT/

SIGNATURE AND TYPEDA PHINTED NAME OF SKINING OFRCER OR IXRECTOR Dats i Daytine Prone ¥

s not qualify for the exempiion stated in Section 119, 07& M), Florida Statutes. | further cerlify that the information
curate and \hat my signalure shall have the same lagal eltect as il made undar cath; that | am an officer or ditector
lofixecute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 17 if
prher like empowered.

'z}%E@UﬂRE&Sbert J. Diamond l/t) ll/D"?! 631-694-2929




