DOCUMENT # P92000008403 - :

1. Entity Name ~ * s e F B
RADIOLOGY INVESTMENTS - |, INC. ‘ ' ‘ ' FILED
N 00 pec. . 3
Principal Place of Business Mailing Address DEC 20 PH I2 03 ;\E
%050 PINES BLYD. %050 PINES BLVD. SECRETARY OF STATE . -
EEIIIBER%(IX()E PINES FL 33024 EE:JTBER(Z)GI'?E PINES FL 33024 TALLAHASSEE FLORIDA »

2. Principal Place of Business 3. Mailing Address ”""l" ||I
3389 SHelad ST. | o .

S AL oc VW ‘

EYee 285 Nw.90th STREET, #204 REINSTRT

At
o Ik
& Stato Ciy & SeRTAMI, FL 33169 4. FEINUmber  gE() iy e i N
ﬁ"'o \l{ U.)OOD FL— ! 01557 r Not Appiicable i‘
?) 20 & ( Gountry P Country 5. Certificate of Status Desied [ gfe Z\esq l:‘lzf‘;"""a' § )
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent %
Name i
. . AL
?;{TDGPE{RF:J[IJLEEHI?T I","GHWAY SUITE 200 Street Address (P.O. Box Number is Not Acceptabls) ' .

BOCA RATON FL 33432 -

City FL | Zip Codle

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

S nr s s i st

agent and title if applicabie. (NOTE: Registered Agent signature required whan renstating) DATf
: 7 5 !
1 8. This corpaoration is eligib%a{sfy its Intangible — fwsmers = FILENOWI:FEE4S:$550:00 7= o= 0. Elecion Camoaian Financi Ty = B
Tax filing requirement andeots to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1| ' [ oo o irbe in Lrenene fgﬁ?o",ﬁgfe
(See criteria on back}) | " Make Check Payable to Department of State . )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¥
T PD O oelete TLE B chenge £ Addition é i
NAME LIVINGSTON, PETER A NAME 7}
STREET ADDRESS | 9050 PINES BLVD. STE 200 ' STREET ADDRESS | 2 3?‘3 SHE KL BA ST 3 2 § & ‘
orv-st-2p | PEMBROKE PINES FL o522 |HhocLywooy FC 330 ol
me sD O delete TITLE ’ [Jchange [ Addition | G 3
NAME JOSEPH, NEAL M NAME poe :
sTReEv ADcRESS | 9050 PINES BLVD STE 200 STREET ADDRESS SO0 .5 _‘n 5 LTt S - 4 :
CIFY-5T-20 PEMBROKE PINES FL CITY-ST-2P ”}r__~_ iy UU"'"i}lﬂ_u. 1"“UU 4 i
TLE D ... . ] Delete TILE TR ’ 'ﬁange -+ 5 ‘
e WOOLFITT, SANDRA M - NAME - -
STREET ADDRESS | G050 PINES BLVD STE 200 . STREET ADDRESS ’ o7 :
Cimy-§1-2IP PEMBROKE PINES FL CITY-5T-TIP )
TITLE D . I Delete TITLE ) Change  [J Addition i
HAME EISEN, HUGH M M.D. NAME i
STREETADDRESS | 9050 PINES BLVD STE 200 STREET ADDRESS !
CIvy-S1-21 PEMBROKE PINES FL Cmy-sT-71P
TILE : O oelete TITLE [ Change  [] Addition
NAME ) ‘ NAME i
STREET ADCRESS o . STREET ADDRESS ;
CITY-ST-2P R CITY-5T-21P i
TILE ; 1 Delete TITLE [ change  [CJ Addition P
NAME NAME ) .
STREET ADDRESS STREET ADORESS -
CITY-ST-7IP CITY-ST-ZIP KE -
1ot

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07§f3){|) Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the seme legal effect as if made under oath; that | am an officer or director :
of the corporation or the receiver or tee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if '

changed, of on an attachment wi ddress, with g
Mo [/ e sy

SIGNATURE:
Date Daytima Phone #

5
FRENCEN S




