2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006939

1. Eatity Name *

MIAMI RADIOLOGY ASSOCIATES, P.A.

Principal Place of Business

% CEDARS MEDICAL CENTER/RADIOLOGY DEPT
1400 NW 12TH AVE
MIAMI FL 33138

Mailing Address

% CEDARS MEDICAL CENTER/RADIOLOGY DEPT
1400 NW 12TH AVE
MiAMI FL 33136

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

NN

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90231 032 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer 650381309 Applied For
Mot Applicable
Zi Count i n .
® ouniry Zip Couniry 6. Cortificate of Status Desred  [] $8+79 Additional
L Fee Required
6. Name and Address of Current Registered Agent - -~ = - 7. Name and Address of New Registered Agent
Name
PLOUCHA, LM. Street Address (P.Q. Box Number is Not Acceptable)
r .0. Box Number
1946 TYLER STREET P
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registared agent and 1itle it applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion s eligi isfy i i m
9. ¥hlsfﬁ9rporallgn is elltgsbrj- th:r satltlsstfyc!ls Intangible At Flbi\r?":om FFEE IS.“$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax liing requirement and &lects to do so. er ! ee will be $550. Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Deiete TITLE [C] Change Addition
e 'LAYTON, ROBERT G e Fistuns, hL AN A

sTREET anchess | 1400 NW 12TH AVE smeeraovaess | B400 N W (T AVE

orv-stze | MIAMI FL 33138 arv-stze | WIAML, PL - 33134

TITLE D Delete TITLE 2 [ Change ddition
e LAYTON, ROBERT G K e BeeckAm | KM?V; -
sreer aooress | 1400 NW 12TH AVE sreeraoess | /00 MW - 12

orv-s-z¢ | MIAMI FL 33136 P CiTY-51-2P 7 [AM[’ FL. 53 I;.‘

TITLE D~ LTt - Meme T TIEE ~ B [ ———— i — . Change O Addition
NAME MALDONADO, ALDOLFO NAME

sTReeT ADDRESS | 1400 NW 12TH AVE STREET ADDRESS

CITY-$T-2P MIAM! FL 33136 CITY-ST-7P

TITLE D O petete TITLE O Change [ Addition
NAME SECKINGER, DANIEL L I NAME

sTreeT ADDRESS | 1400 NW 12TH AVE I STAEET ADDRESS

CITY-S7-21P MIAMI FL 33136 CITY-ST-2IF

TITLE {1 Detete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ Delate TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information

indicated on this report or sugplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith,all other like empowered.

changed, or on an attachmentgith an addregs, wi
SIGNATURE: %\2/ jf%fﬂ

Rosee 6 - LATIN

2/2/o/

¥ SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dajtme PHona #

(s) R5-S970

CR2E034 (10/00)



