2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

AV EE0E020

DOCUMENT # -
o Entty e P85000038687 ecretary of State
GABLES DIAGNOSTIC IMAGING ASSOCIATES, INC. 04-10-2002 90471 011 ***150.00
Principal Place of Business Mailing Address
C/G WILLIAM J. SPRATT. JR G/O WILLIAM J. SPRATT, JR OUUDG I3V
201 §. BISCAYNE BLVD. SUITE 2000 201 S. BISCAYNE BLVD. SUITE 2000
MIAMI FL 33131 MiaMI FL 33131 Ce
- - MR LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
65—0289408 Not Apglicable
Zp Country ap Country 5. Cerlificate of Status Desired d Eg'gesm‘:icgﬁmal

Sm =264 Name and Address’of Current Reglatered-Agent— * = = 7= Name and-Address of New Registered Agent

p———

Name

SPRATT, WILLIAM J ESQ

Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD

#2000

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Effﬁir:pc:rauci!rne::r:llglb!s lc'> salgsi:)yél; Intangtble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
' 9qu and elec 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O Celets TILE [ change [ Addition
NAME GOTTLIEB, STUART M.D. NAME
streeT aooress | 495 BILTMORE WAY STREET ADDRESS
orv-s-zp | CORAL GABLES FL 33134 CITY-57-21P
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP . L e
TITLE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP : CITY-ST-7IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-57-2Ip : . CITY-ST-7IP
TLE {1 Delete TITLE [dChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TRLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tryengnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, cr on an attachment wityan address, | other like empowered.

e Yk

of the corporalion or the receliver or trustee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

Data Daytime Phone #

CR2E034 (9/01)




