2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027976

FILED

1. Enlity Name

WESTSIDE RADIOLOGY ASSOCIATES, P.A.

Principal Place ¢f Business

8201 W BROWARD BLVD
PLANTATION FL 33324

Mailing Adidress

C/O LEVI, RATHER & CAMUIN
20590 W DIXIE HWY
NORTH MIAMI BEACH FL 33180-1129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90028 031 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

City & State City ‘& State 4, FEI Number Appiied For
. 65‘0569122 Not Applicable
Zi _ ] nt| Zip 1 Count - - = . i
P Country L ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

B & C CORPORATE SERVICES, INC.
201 S BISCAYNE BLVD

SUITE 3000

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpbse of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, Typed o1 printed Name of regisiersd agent and tite 1 applicable.

MQATE: Registered Agent signature requited whan rainslatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Make Checlc Payable to Department of State

11. OFFICERY AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D O Delete TILE O crange  [J Addition | &
NAME PORGES, REUVEN NAME &
STREET ADDRESS | 201 § BISCAYNE BLVD, SUITE 3000 STREET ADDRESS §
ciy-ST-2IF MIAMI FL 33131 CITY-§T-2P g
TILE O pelete TITLE [J change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
e " O elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE (1 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-51-2IP
TITLE [ pelete TILE [J change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TTLE [ patete TITLE [ change (] Addition

' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p [‘\ CITY-35T-Z1P ’\ /

13. | hereby certify that the inform@tionsuppli
indicated on this report or supplenental r
of the corporation or the receiger
changed, of on an attachmengwitt al

oft |
e

288

SIGNATURE: ___ =.¢

ity this filing does not qualify for the exemption stated in Segtiory §19.07(3)(), Florida Stetutes. | further certily that the informaticn

e and accurate and that my signature shall have the Ieqal gfigct as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Higrida Sthigles; angl that my name appears in Blogk 11 or Blogk 12 1f
}other like empowered.
} uﬁ,x d b . A = - -1 ! [l&‘\ .'_.; ,—'. 3 . _ .
URE REQUIRED | .

SIGNATURE AND WED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

V \bae

Daytime Phone #




