DOCUMENT # P92000008403

1. Entity Name

RADIOLOGY INVESTMENTS - |, INC.

2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
3389 SHERIDAN STREET

#285
HOLLYWOOD FL 3302t

Malling Address
GELBER & COMPANY

MIAMI FL 33169

285 N.w. 139TH STREET. #204

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90239 017 ***150.00

it

n

2. Principal Place of Business 3. Mailing Addrass lm "
W,
Suite, Apt. #, etc. Suite, Apt. #, etc. -'_QO NOTWRITE IN THIS SPACE
v)'.\-h
Clty & State City & State 4. FEI Number 65040 Applied For
1567 Not Applicable
Zip Country ip Country ” $8.75 Additional
8§, Certificate of Slatus Desired O Pee Roquired
§. Name and Address of Curreni Regisiered Agent 7. Name end Address of Now Registered Agent - _J
) . e e [ NANE e e = ——- - - R e ety o
S :
BERGER, WILLIAM J -
Street Address (P.O. Box Number is Not Acceptabla)
1200 N. FEDERAL HIGHWAY, SUITE 200
BOCA RATON FL 33432
City FL | Zip Code

SIGNATURE

8. The above named entity submits this siatament for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

Signature, typed of prinlad namas of registared agent ond UEs i applcabie.

" (NGTE: Roghtn

DATE

Agt aig

roquited whien rek g

8, This corporation is eligible to satisly its Intangible
Tax filing requirement and eiecls to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wlil be $550.00

14. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution, [J  Addedto Fees

13. | hareby certify that the information supplied with this flling does nol qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | furlher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under cath; thal | am an officer or director
of the corporation or the receiver or trustas ampowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 _h‘

changed, or on an attachment wj address, with it other likg em) red.
Aree. Arodesadt 25)0 95y 929 97

SIGNATURE: y
OFSIGNJNGOFFIGE_RonmuscTOﬂ Cuaytims Phone ¥

SHGNJTURE AND TYPED DR RRUNTED

(Seea criterla on back) Make Check Fayable to Department of State 7

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

ThE PD O petete e’ DO Change [ Addilion | &S

MAME LIVINGSTON, PETER A NAVE 2

STREET ADDRESS | 3389 SHERIDAN STREET #285 STREET ADDRESS :

omv-sT2F | HOLLYWOOD Fi, 33021 CIFY-ST-2P 2

me D 0O betetn ME [ Change [ Addition g

NAME JOSEPH, NEAL M NAME .

STREET ADDRESS | 9050 PINES BLVD STE 200 STREEY ADORESS

com-ST2F | PEMBROKE PINES FL CIvY-51-2P

TTLE D O peteta TIE . Ol Change [ Addition
| WOOLFITT, SANDRAM NAME _— ‘ e

STREETADORESS”| G050 PINES BLVD STE 2 = ST ‘

CITY-S1-2P PEMBRDKE HNES FE. CoyY-S1-2P

Tme D O pelete TIE [JChange [ Additon

NAE EISEN, HUGH M M.D. NAME

STREEY ADDRESS | 9050 PINES BLVD STE 200 STREET ADDRESS |

o2 | PEMBROKE PINES FL i

me [ Detete TME [ Chenge  [J Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

Crry-S1-2P CImY-ST-ZP

TLE 5 Deleta TIMLE changs [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

Cny-Si-2P CITY-5T- 2P



