. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000027976 Feb 03, 2002 8:00 am
1. Entity Name Secretal ’f Of State
WESTSIDE RADIOLOGY ASSOCIATES, P.A. 02-03-2002 90004 020 ***150. 00
Principal Place cf Business Mailing Address
8201 W BROWARD BLYD C/O LEV). RATHER & CAHLIN
PLANTATION FL 33324 20590 W DIXIE HWY
N RO W

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For

65-0569122 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A -

- —— — el NENE J—

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

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

SUITE 3000

MIAMI FL 33131 City FL Zip Code

8. The’above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fiIiné3 requirementgand elects igdo 80. ? After May 1, 2002 Fee wlllsbe $550.00 16. Elect\on Campaign Financing $5.00 Mmay Be
=0 rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TILE [ Change [ Addition
NAME PORGES, REUVEN NAME
steer aporess | 201§ BISCAYNE BLVD, SUITE 3000 STREET ADDRESS
crv-st-2¢ | MIAMI FL 33131 CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME T - " NAME' : - - T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [Z] Delete TITLE O Change [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE 7 pelete TITLE : [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] petwe TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doeg not qudlify igr the xfimption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and acclrate angl thafimy si ure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exedqute thifyepgit s rdgpuiled by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aill other life empokel

SIGNATURE: ___ SIGNATURE REQU/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR Date Daytima Phone #

v

CR2E034 (9/01)



