2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006939 Jan 22, 2000 8:00 am
1 Enty Name Secretary of State

MIAMI RADIOLOGY ASSOCIATES, P.A. 01-22-2000 90054 010 ***150.00
Principal Place of Business Mailing Address
% CEDARS MEDICAL CENTER/RADIOLOGY DEPT % CEDARS MEDICAL CENTER/RADIOLOGY DEPT
1400 NW 12TH AVE 1400 NW 12TH AVE
MIAM! FL 33136 MIAMI FL 33136-1003
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 038 309 Applied For
1 Not Applicable
2 Country Zp Couniry 5. Cerficate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOUCHA' LM. Street Address (P.C. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signalure, typad o printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE 1S $150.00 . o ‘
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Feclion Campaan Francnd - fzﬁﬂo“g{gfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P IR Detete TITLE ﬁ‘ ange (] Addition
N WORTON, STANLEY e LAITON | ROBERT &
srreeT AoDRESS | 1400 NW 12TH AVE sreeTaoniess | 1EO0 AW L (X AVE.
onv-srzp | MIAMIFL CITY-ST-2IP mikmi, FL - 23(3(
TITLE ); [T Delete TITLE {1 change [ Addition
HAME LAYTON, ROBERT G NAME
STREET ADDRESS | 1400 NW 12TH AVE STREET ADDRESS
ary-st-2P | MIAMI FL 33136 cITy-st-21p
wie )] _ O oelete 7L Ol chenge [ Addition
NAME MALDONADO, ALDOLFO NAME B .
sTREET ADDRESS | 1400 NW 12TH AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33136 CITY-§T-ZiP
TITLE 1D [ Delets TITLE [J Change [ Addition
NAME SECKINGER, DANIEL L Il NAME
stReev 00RESS | 1400 NW 12TH AVE STREET ADDRESS
orv-sze | MIAMI FL 33138 SITY-5T-71P
TTLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE O velete TITLE O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57- 29

13, | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or frustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adfdress, with ail othgr
/s fo000 ()zec=57/p
[

il i
Date e Davtme Phone #

SIGNATURE: seif

SIGHATORE ANO TYPED QR PRINTED HAME OF SIGNWMNG OFFICER OR DIRECTOR

CR2E034 (9/99)



