2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057469 Apr 18, 2000 8:00 am

1. Entty Name ecretary of State

BADIOLOGY GROUP, P.A. 04-18-2000 90262 034 ***150.00
Principal Place of Business Mailing Address
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
SUITE 600 SUITE 600
PLANTATION FL 33324 PLANTATION FL 33324-446%
R R [RANE AW
Mog o ekt west U™ s | 14asd wokir west - ST ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
AL A0 A¢ 190
i City & State City & State 4. FEl Number Appliad For
ST LMOMRNMLE Tl P LAUMAME Tl 650604128 Noi Applcabs
Zip Country Zip Country ” . $8.75 Additional
,6 7)?)9«.% U A %q\) 2 a6 A, 5. Certificate of Status Dasired O Foe Hequiredlgm A
6. Name and Address of Current Registered Agent : - 7= Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signatura, typel or printed name of registered agent and title if applicable. {NOTE: Ragisteted Agent signature requirac when reinstating) DATE
9. ihis corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete e % Crange (] Acditon
NAME ROBERTS, MICHAEL M.D. HAME " .
st ooness | 420-8-PINE-ISLAND-RD-STE-600- s Y050 N W /9™ Street, Suife /Gg
omy-sT-70 | -PLHANTAHON-F-33324— CITY-ST-2IP ™ 3.&" £t TITR -3
TTE DTS 7 Delete TIME B Change [ Acdition
NAME EPSTEIN, DAVID L A M.D. NAME

STREET ADDRESS | 4260-5-PINEHSLAND-RD-STE-606—
or-si-2p | PEANTATION-FL33324—

smeeraooress [ S Al 4 PA Sf"r'ea-tj' Searthe /Y2

ST | Seenryse, AL BITRS
TnE - - R -F-W——*‘v\QChange 7] Aodition
NAME

sweEraniess [/ Y2850 N 14K Sf"ee-’:} Seste /%0
CITY-ST-ZIP S cenm f‘;‘i&; Ft, T3

13 DP - Cl Detets - -~
NAME KAPPELMAN, NEIL. MD

STREET ADDRESS | ~$268-5-PINEASLAND-RD-STE-600—

omy-sT-ze | PHANTAHONA-33324—

TITLE WChange O Addition |
NAME

seETA0DRESS [ RS e AILO S AA .f:‘-r-eg/-} Swore /Fo

TITLE OvP (J etete
NAME KAPPELMAN, ROBERT MD

STREET ADDRESS | ~1260-SPINE-ISEAND-RD-STE-600—

emy-st-1P PEANTATON-FL-33324—

CITY-ST-2IP ;L‘A[’; ‘Sﬂ FL ?332 -
TILE 7 B9 Change [ ] Addition
NAME

ST AbDRess |/ OS] /AR SHrees, Senrfee /92

T D O elete
NAME PRINCIPE, NEIL J M.D.

STREET ADDRESS | 4200-S-PINE-ISLAND-RD-STE-600
cr-31-2P  -PLANTATION-FL-33324——

I |\ Sernrie L. IIZRT

TiTLE D %ete TITLE (J Change (] Addition

NAME WEINSTEIN, VICTOR M.D. NAME

sTAEeT ADDRESS | 3000 GALLERIA TOWER #1000 STREET ADDRESS

CITY-S5T-21P BIRMAINGHAM AL 35235 CITy-s1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem epottsJrue 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 iverof trustee empowsred 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenifith an address, withjall other like empowered.

SIGNATURE:

el FT) el Pt mD

g P ’ s
S|WD WW‘“E” NAME W OFFICER OR DIRECTOR Date Daytima Phong #
1 & g

CR2E034 (9/99)



