-2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 13. | hereby certify that the information supplied with this filing does not

SIGNATURE:

qualify for the exemption stated in Secnon 119. 07(3}(|) F!onda Statutes | further certify that the information
NG Mty signalure shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corgoraticn or the recgiva
changed, or cn an attachmg

.

SIGNATURE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #

indicated on this report or st ernental report is true and accurghd

7

CR2E034 (10/00)}

DOCUMENT # P95000057469 Mar 20, 2001 8:00 am
1. Entity Name
RADIOLOGY GROUP, P.A Secretary of State
03-20-2001 90046 033 ***150.00
Principal Place of Business Mailing Address
14050 NW 14TH ST. 14050 NW 14TH ST.
SUITE 190 SUITE 190
FORT LAUDERDALE FL 33323 FORT LAUDERDALE FL 33323
e v IR RRIAR AU A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%04123 Applied For
' Not Applicable
Zip Country Zp Couniry 8. Certificale of Status Desired O $8'75 Additional
' Fee Reguired
N o .. .B._Name and Address of Current Registered Agent . - 7. Name and Address of New Registared Agent —- e,
Name
?%?PSAH?;'I g?REE?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz?xn(ffggrilgsuzgsncmg O fc?d.e?j(t)ohé?é:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE > fc(_fo.,- 5¢¢ retar, / ch.,;u,‘,l]'t?nafge [ Addition
v ROBERTS, MICHAEL M.D. e PAriIie st S
STREET ADDRESS | 14050 NW 14TH STREET STE. 180 STREETADDRESS | 1 ¥o0Se A u w‘rh £, -‘v -"k. {970
ony-s-2P | PLANTATION FL 33324 CITY-ST-2IP Plarte s, o Fi 332 ¢
T DTS DX Delete e Directer (Prasidenr @-mnge [ Addition
NAME EPSTEIN, DAVID L A M. D NAME Devid £ Ps-r eim, MD
STREET ADDRESS | 14050 NW 14TH ST. STE. 190 SRETADDRESS | /({0 S0 Ml (4+h $r, Swite (G0
cry-1-2¢ | FQRT LAUDERDALE FL 33323 ery-§1-2iP Fr. tavdesdale, FL.
e . fpp o __N’Detete JTME Divectave .. v - [thange [ Addition
NAME KAPPELMAN, NEIL MD HAME Ne;t v(.,apctm;.,‘ . r>
STREET ADDRESS | 14050 NW 14TH ST. STE. 190 STREETADDRESS | /o 8a Alwy (4th 51, Suitel9s
onv-sT2F | PLANTATION FL 33324 OITY-51-2P Plartation, Fe  3Z3 o
TMLE DVW - T Detete TILE Divecfor / Vice~Presiptont 4 ATrange [ Addition
NAME KAPPELMAN, ROBERT MD NAME Robert F]— elman Md
STREET ADDRESS | 14050 NW 14TH ST. STE. 190 STREET ADDRESS 14050 MNw [/’ﬂ- §7, SwWTE /GO
orv-sT-2¢ | PLANTATION FL 33324 orv-sr-2r Plastation , FC" 33354
TITLE D . I Delete TITLE [OJchange ] Addition
NAME PRINCIPE, NEIL J M.D. NAME
STREET ADDRESS | 14050 NW 14TH STREET STE. 190 STREET ADDRESS
CIY-ST-21P PLANTATION FL 33324 ) CITY-ST-ZP
TILE -— ﬁpgmg TITLE [ change  [Fraddition
NAME WEINSTEIN-GTOR-MB— HAME
STREET ADGRESS =R060-CAHERIA-FOWER-#1080— STREET ADORESS
CITY-8T-2IP .W CITY-ST-2IP



