2001 UNIFORM BUSINESS REPORT (UBR) FILED

L] m
DOCUMENT #  P94000069825 J'él 24’t20ry01 ?'sotofl E
1. Entity Name ecre a O a e 2
SOUTH BROWARD MRI CENTER, INC. \J 07-24-2001 90005 023 ***558 75
Principal Place of Business Mailing Address
4700-D SHERIDAN ST. 4700-0 SHERIDAN ST.
HOLLYWOOQD FL 33021 HOLLYWOOD FL 3302t
y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55-0520760 Applied For
Not Applicable
- e Country - . Zip Cou.n_lry—.A 5. Certificate,of Status Desired_, g - $8.75 2 Additional 1.
s = JURSEEE CA— - m R et aanacod B B S - 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SI-J!GK’ H RTL MD. Street Address (P.0. Box Number is Not Acceptable)
+4700-D SHERIDAN STREET .
HOLLYWOOD FL 33021
City Zip Code
_ FL k
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 L c . r
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signalire required when reinstating) - DATE
9. This corporation is sligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added ta Fees
(See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - [ Delete TLE ‘ Dchange [ ddition | 5
NAME SHICK, HERBERT L M.D. NAME e}
stheer poREss | % 4700-D SHERIDAN ST. STREET ADRESS §
CITY-ST-21P HOLLYWOOD FL 33021 CITY-5T-2IP u
TITLE [ Detete TITLE { change [ Addition E:)
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP ~ -
“TITLE I Tt TR s fme T T o T T T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-ZIP
TITEE 7 belete TTLE [ change £ Acdition
NAME ' NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-3T-2IP _w“f
L
13. | hereby certify that the infarmation supplied with this fI|In§ does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information ks
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 oath; that | am an officer or director
oLme ccérporatlon ar the recejvepor trustee empowarelnl'} g Xﬁute this repo;jt as required By Chapler 607, Fldrida Statutes; and that my namefpears in Block 11 or Block 12 if v
changed, or on an attachmeft: dress, wih all Alerlike empowere: o
g ' 1w HERBERT:SHICK, M.D, {77/ 762-7e2
el Y p
3 VT T [} .
SIGNATURE: NI 2 LR JU 17 100
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁayﬁme Phone #




