2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P95000038687 , ecretary of State
1. Entity Name 04-08-2003 90090 005 ***150.00
GABLES DIAGNOSTIC IMAGING ASSOCIATES, INC. \/ :
Principal Place of Business Mailing Address
C/O WILLIAM J. SPRATT. JR C/O WILLIAM J. SPRATT. JR
201 S. BISCAYNE BLVD. SUITE 2000 201 $. BISCAYNE BLVD. SUITE 2000
MIAMI FL 33131 MIAMI FL 33131
C ¢ IR RAEE MR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [71 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied Far
65—0289408 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?3'75 Addilional
ae Required
——s—————  -§,~Name'and‘Address’of Current Registered’Agent=——— ===z e =T = Name ‘and - Addreas of :New-Reglstered Agent —.—= -
Name
SPRATT’ WILLIAM J ESQ Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD
#2000 ¢
MIAM! FL: 33131 ) City ' FL | ZrCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Signaturs, typed or printed name of ragistered agent and lills if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS §150.00 .
8. Election Campaign Financin
After May 1,209 Fee will be $550.00 et o 300 May Be
Make Check Payable to Flt)rlda Depariment of State '
10. S OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ~ |-DPST 1 Delote TILE [ Change [ Additien
NAME GOTTUEB, STUART M.D. NAME
streer aooress | 495 BILTMORE WAY STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-gT-P - 7 _ _CITY-ST-2IP B
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-87-2IP
e 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
TILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2P
TITLE [ petete TTLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true 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 recelver or trustge empowered 10 execute this report as reeﬂed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ansgdress, with all other likg wered.

HEd s a’l//@bﬁ 08461 -} 700

2 - Sk u
SIGNATURE AND TYPED QR PRTWEIAME OF SIGNING OFFIGER OR DIREGTOR Data Daytime Phone #

AV 6168120

CR2EG34 (10/02)



