FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

FENIEN

At

DOCUMENT # P95000027998 01-21-2003 90150 003 ***150.00
1. Entity Name
AVENTURA RADIOLOGY ASSOCIATES, P.A.
Principal Place of Busingss Mailing Address LUULUOJOD
2900 BISGAYNE BLVD 20590 W DIXIE HWY
AVENTURA FL 33308 SUITE 3000
: A LT R
us
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0589125 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?i'gg l‘ﬁi‘ﬂﬂom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES' lNC Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 3000
MIAMI FL 33131 City FL Zip Code

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

R

CR2E034 (10/02)

SIGNATURE
Signature, Iyped or printed name of registered agent ana title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
& " FILE NOW!!! FEE IS $150.00 o Camosaian Financin
.Aﬂer May 1’ 2003 Fee w“F be ssso.oo ° -lE-F'jS: lgun(c:iaCDpnet‘r;;l’Jutiona. ° D fdsd.eodotohégzsse
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete T [JChange [ Addition
NAME PORGES, REUVEN NAME
streer aooress {201 S. BISCAYNE BLVD SUITE 3000 STREET ADDRESS
orv-st-ze JMIAMI FL CITY-5T-21P
e . . - [T petete TMe [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§1-210 N CITY-ST-2F
TLE {7 Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITy-ST-Z2IP
TiTLE 7 Deléte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-5T-21P
TITLE 7 pelete TITLE [0 ctange  [J Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-2P —i - e
me e [ Delete mg | [ —— [ Change +- [=] Addition
HAME  ~— NAME
STAFET ADDRESS | ' STREET ADDRESS
CiTY-8T-2IP ﬂ CiTY-S7-2IP

this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 1 idtrye 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 or the receivengr trust ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addnigss, ithfall other like empowered.

SIGNATURE:  SIBNAITUMNE REQUIRED

SIGNATURE ANDTVPEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i2. | hereby certify that the informationf suppli




