|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

PALMETTO MEDICAL IMAGING, P.A,

P95000035762

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90187 006 ***150.00

Principal Place of Business

4861 NORTH DIXIE HWY
OAKLAND PARK FL 33334

Mailing Address

. PO BOX 5688
FORT LAUDERDALE FL 33310

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RUSH, BRIAN P

11018 N DALE MABRY
SUITE 404

TAMPA FL 33618

City & State City & State 4. FEI Number Applied Far
65-0577062 Not Appl cable
AP e e LAY TP e COUNY e | e rtiicate ol Statils Destel <[] 387 BiAdditional=. - -
Fee Required
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Name

CHAEL T RUSH

Slreet Address (P.0. Box Number is Not Acceptable)

1841 M Dixie Newf -onE L
Davesad PARK FL

2933 ¢

8. The above named entity sffomits
b
f

7
SIGNATURE

t for the purpase of changing its registered office or registered agent, or bo’h. in the State of Florida.

#/as/o

MiCHAEL J. RUSH

¥

Sign#ra‘ [ype&'&r pn‘me’(nama of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE *?

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elecis te do so.
{See criteria on back) O

Make Check Payable to DPepartment of State

FILE NOW!!! FEE IS $150.00

ot .
After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

12.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME RUSH, MICHAEL J NAME
STREET ADDRESS | 3032 N ATLANTIC BLVD STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33308 CIy-ST-2P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME SMUCLOWISKY, CLAUDIO M NAME
STREET ADDRESS | 3041 NE 39 ST STREET ADDRESS
_Em-st-2p | ET LAUDERDALE . FL 33308. e e e | S IR ae e ew = P
TiTLE SD O elete TITE ™Y ] Change {:l Addition
N KRAVETZ, MARK e
STREET ADDRESS | 1700 MICANOPY AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP
TITLE D O pelete TITLE Qv E—Change [ Addition
NAME RUBINSON, HOWARD A NAME
STREET ADDRESS | 2639 NE 12 ST STREET ADDRESS
on-st-2P | FT LAUDERDALE FL 33304 CiTY-5T-2P
TmEe (] Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

13. 1 hereby certify that the infermation supplied with this filin
+ indicated on this report or supplemental repert is true an

: changed or an an attachment wit
SIGNATURE %j

“of the corporalion or the receiver or trustee empowered to exec

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¥/23 /02

RAED 95¢) 771-332.1

SIGNATURE AND TYPED DH?‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7F

CR2E034 (9/01)
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