FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
. g
DOCUMENT# P 303 May 02, 2002 8:00 am |
1. Eniy e Secretary of State
®okk b
DAUER F.IL.H. RADIOLOGY ASSOCIATES, P.A. 05-02-2002 90096 029 ***150.00
Principal Place of Business Mailing Address
4850 W. OAKLAND PARK BOULEVARD 4850 W. OAKLAND PARK BOULEVARD
SUITE 145 SUITE 145
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313 ; . ' y '
1 : R
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65'03?6442 Not Applicable
Zp Country P Country 5. Certificate of Status Desied (] 98-7D Additional
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ot TLTem R o T SRS tnrees s mZa i taan s Teecamw o | < NamBegoy it AT oy e s e s A T I
FHOMSONMURARD R & HART ) L' {210 WYX R
! Street Address (P.0. Box Numbepjs Not Agceptable) .
+700-SUNEANK-INTERNATIONAL CENTER 201 South Baydhbee Deye
Wb Flooe
“SHAMLEL.3343 City . i Zip Cotie
Mo FL | "33{33
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
o
SIGNATURE
V}‘E Signalure, typed of printed name of registered agent and Iitle it applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
1]
9. This corporation is eligible to satisfy fts Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Addled 1o Faes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [Jchange [ Addition §
NaME DAUER, EDWARD A NAME S
sTREET ADDRESS | 4850 W OAKLAND PARK BLVD STREET ADDAESS §
CITY-ST-2IP FT LAUDERDALE FL 33313 GITY-ST-21P §
| Tme O Delete TILE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [T Gelete TITLE [ Change [ Addition
CNAME T T T TR s - v it s AW AME e e e T e oo T T UUTP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z‘\P CITY-51-2IP
TIMLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS | 7 * STREET ADDRESS
ony-sT-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is tnf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee g ferkd 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacl i 3 !l other like empowerad.
AL OCAT A 5 '
SIGNATURE: , (AWMNBATUES R A, Dauer mO 4'i’ll01 K"ISLI)Q3Q-OQ'TS’
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 4 Date ¥ 7 Daytimea Phone #




