2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # P95000027990 Mar 10, 2000 8:00 am
1+ Fot Name ' Secretary of State

LEAP RADIOLOGY MANAGEMENT ASSQCIATES, INC. 05102000 9005 047 150,00

Principai Place of Business Mailinﬁg Address

401 NW. 428D AVENLE % LEVI; RATTNER C. o
PLANTATION GENERAL HOSPITAL 20590 W DIXIE HWY -
PLANTATION FL 33317 N MIAMI BCH FL 231801129
us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number 65-0569 Applied For
1 18 Not Applicable
" — = - b . i
& Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
8 &C CORPOHATE SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
SUITE 3000
1
MEAMI FI. 3313 City FL Zip Cada
8. The above named entity submits this statement for the pur[}ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or primted name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaung) DATE
. L e . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERSAND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D C O petete mE [ change [ Addition

NAME PORGES, REUVEN NAME -

STREET ADDRESS | % 401 NW. 42ND AVENUE STREET ADDRESS :

CITY-ST-2IP PLANTATION FL CITY-ST-7IP

TLE D ‘ O oelete THLE Clchange (] Acdition |«

NAME JULIEN, WILLIAM NAME

STREET ADDRESS | 9% 401 N.W. 42ND AVENUE STREET ADDRESS

LITY-8T-21P PLANTATION FL 33317 ) . CITY-ST-2ZIP .

TITLE D ! [ pelete TTLE [1Change [ Addition

NAME RODRIGUEZ, MARIA NAME

STREET ADDRESS | % 401 N.W. 42ND AVENUE STAEET ADDRESS

CITY-ST-2tP PLANTATION FL 33317 CITY-ST-2IP

THLE . O pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ABDRESS STREFT ADDRESS

GITY-5T-2iP CITY - ST-ZIF

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZP

TITLE ' O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP : CITY-S1-2IP

13. | hereby centify that the informafion syppligld wilh fhis filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. I further certity that the information

indicated on this report or supsflemedtal r¢dortfis and accurate and that my signature shall have the same legal effeft as if madg under cath; that | am an officer or direcior
of the corporation or the receivigr or gu to execule this report as required by Chapter 607, Florida Statutes; andgh y,1ame appears in Block 11 or Block 12 if
changed, or on an aftachment jwith S | other like empowered. 7)/

- & NV LA Y o UL R TR . ]

SIGNATURE: SV e RiE LJ-." .- O5-FAY - 2 T7 0

SIGNATURE AND WPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR l / Dav Daytime Phions #

X 7



