2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

-

DOCCUMENT # P95000023796

1. Entity Name

SMH RADIOLOGY ASSOCIATES, P.A.

2007 NOY 21

Principal Place of Business

17100 S TAMIAMI TR
SARASOTA, FL 34239

Mailing Address

PO BOX 25428
SARASOTA, FL 34277

a!!I E"‘E"\

PM12: 28

SECRETARY OF STATL
TALLAHASSEE,FLORID -

D00 A

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
S . Tamami . |20 6O0x 2542%
Suite, Apt. #, etc. Suite, Apt. #, etc. 11192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
agasota , TL Sarasete, TL 85-0534896 Not Applicable
Zip i Country Zip Cauntry . $875 Adcitional
3\-\ 'L?Jc‘ S P‘ .3“1_-}:?- \)SP{ §. Certilicate of Slatus Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICHTENSTEIN, RICHARD MD
1435 5. OSPREY AVE

SUITE 201

SARASOTA, FL 34238

Clogence

Ry

MD

Slreet Address {P.

. Box Number is Not Acceptable}

. Os?rtw

e,

Sv e, 20

e S f--(‘o»so-\-k

FL I zgpside

1459

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent

mu ,,.mil

=BG S
BAC1 2T

SIGNAT UREM
Signatdfe, typed or printed name of ragiswer ad agent and title it ap%y

v
Amended AR is $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

HTLE D 3 Detete TTLE v . . (] Change [ Adgition
NavE ACKERSTEIN, HAROLD M.D. HAME Maria Fun Ammo

STREET ADDRESS | 1700 S TAMIAMI TR swesannvess (V00 5. TAMCARA ' 1“ .

erv-st2r | SARASOTA, FL 34239 CY-51-2P ‘S«.ru. 24, L BULRH

TInE D O Detete TiTLE i Chenge [ Addtion
HAME SRUR, MARCEL S MD NAME '?\\c)r\our'o\_ Beaw c,\t\ Mﬁ

STREET ADORESS | 1700 S TAMIAML TR ST ADRESS [\ RA=O0  S. Teaumiowds "\

cry-ST-ZF | SARASOTA, FL 34239 TSP Davasotum, - SMLIY

e D O beste e ¥ ) B Change [ Adcition
HAME LICHTENSTEIN, RICHARD MD HaME CLlav en e Q.q_..\\ . Mo

STREET ADDRESS | 1700 S TAMIAMI TR SREETADORESS | LJ00 B. Tiamram: | XK.

CITY-S7-21P SARASOTA, FL 34238 cny-si-ze S o 08B Nen, F‘L 3 Ln_:sq

TITLE D [ Detete TILE [J Change [ Addition
HAME KUNBERGER, LAURA MD NAME i\)ww., whil Son | MO

STREET ADORESS | 1700 S TAMIAMI TR SREETAIDRESS | \DO B Timiawmy “TE,

oTy-sT-2P | SARASOTA, FL 34239 OIV-S-IP (S odey,  F B3NELS

TTLE D O elete TmLE | [J Change [ Addttion
AN WERMAN, RICHARD E HAME Rendall Brodslay | DO

STREET ADDRESS | 1700 S TAMIAM! TR SREETAIRESS [ \FO0 T+  Tiumraml The.

oTv-ST-ZP | SARASOTA, FL 34239 Cily-53- 2P -so..msp o, FL Wb

TTLE »} O pelete TITLE 5 Change ddition
HAME MORSE, STEVEN § HAME \‘\Wlﬂ Rope e, MD o
STREET ADDRESS | 1700 S TAMIAMI TR sieti 00REss (V00 S+ Teumimhvyy, Vg

cmv-<T-2P | SARASOTA, FL 34239 ey $1-20 |- erasode, ,  FL-  ZULDY

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplememal 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
of the corporation of the receiver or trustee empowared o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered.

m

SIGNATURE: =

URE AND TYPED QR PRINTED MAME OF SIGN!

R OR DIRECTOR

Date

Daytime Phone ¥

{
a7



