2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027998

1. Entity Name

AVENTURA RADICLOGY ASSGCIATES, P.A..

Principal Place of Business

20900 BISCAYNE BLVD ~
AVENTURA FL 32009
us

Mailinb Address

. 2059 W DIXIE HWY
SUITE 3000
NORTH: MIAM! BEACH FL 331601129
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90038 028 ***150.00

IR AN B A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0569 Applied For
R R - 125 Not Applicable
Zi Count ip . Count iti
® ourty P sy 5. Certificate of Status Desired d $8.75 Additional
; Fae Required
6. Name and Address of Current Registered 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 above named entity submits this statement for the purpdse of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registared agent and tite if applitable. {NOTE: Registered Agent Signature required when reinstating)

CHATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERYAND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Dekete TTLE Ol Change ([ Audition | &
NAME PORGES, REUVEN ‘ NAME =
steeer aoress | 201 S, BISCAYNE BLVD SUITE 3000 STREET ADCRESS &
CiTY-ST-2P MIAML FL CITY-ST-2IP o
TiTLe ] Delete TILE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . | - —r s -- CITY-S7-2IP .

TILE O Delee TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE C Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2IP CITY-8T-2IF

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7- 2P /\ ‘ CITY-ST-7P

13. | hereby certify that the inforrjation
indicated on.this report or supplemgnt
of the carporatian ar the recejver orfte
changed, or on an attachmegt withfa

SIGNATURE:

wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floria

a Statutes. | further certify that the infarmation

all other like empowerad.

af=\r: REres: oy L
B (fpund .B&.MMH‘;%WH.

ortfisfrue and accurate and that my signature shall have the same legatpffect as if r
ered to execute this report as required by Chapter 607, Florida Sthtges: andlthat my name appears in Block 11 or Block 12 if

ade under path; that | am an officer or director

3987-937 .20

SIGNATURE AND

HFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Hoare

Caynme Phone #




