2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT #
1~ Exity Nrhe P85000057469 Secretary of State
RADIOLOGY GROUP, P.A. 03-03-2002 90092 028 ***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 || ’ |" |II
2. Principal Place of Business 3. Mailing Address H“”I" ||”|l|’ Hm m” ||”| |I|“ I|I|} |”|I || “ml ||“I’ I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%04128 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d §8'75 .ﬂfdditional
~ N ee Required

6. Namo and Address of Current Registered Agent =~ - ) ) 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.Q). 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 or registered-agent, or both, in the State of Flerida.

SIGNATURE
I & Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!T! FEE 1S $150.00 i L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10. Elrit;:l'C;Zr%aggi?guzgjnmng 0O fgj.gjqohg?sisse
(See criteria on back) O Make Check Payable to Department of State '
3. OFFICERS AND DIRECTORS o 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TTLE DST O Gilete TILE {71 Change [ Addition
NAME ROBERTS, MICHAEL MD NAME
STREET ADDRESS | 14050 NW 14TH ST, #190 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-21P
THLE DP O Detete TITLE {J Change ] Addition
NAME EPSTEIN, DAVID MD NAME
STREET ADDRESS | 14050 NW 14TH ST, #1980 . STREET ADDRESS
OITY-ST-2IP FORT LAUDERDALE FL CITY-ST-7IP
TIME D T O Gekete TIME 1 , T [0 Change  [] Addition
e " | KAPPELMAN, NEIL MD o R T ;
STREET ADORESS | 14050 NW 14TH ST, #190 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-$T-Z7P
TILE DVP [ pelete TMLE [ Change [ Adition
NAVE APPELMAN, ROBERT MD NAME
STREETADDRESS | 14050 NW 14TH ST, #4190 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CiTY-ST-2IP
TITLE D ( Delete TITLE [ Change  [] Addition
NAME PRINCIPE, NEIL J M.D. NAME
STREET ADDRESS | 14050 NW 14TH STREET STE. 190 STREET ADDRESS
CITY-§T- 717 PLANTATION FL 33324 CITY-ST-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen 0 rue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver orHfustee empowRred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o men an address, with all other like empowered.
SIGNATURE: L 7//1 9/}7/,‘/{% 4751 200

OFFICER OR DIRECTOR I Cate Daytime Phons #

ynm'rsn NA?' =

4 —

AY  TBLIEEC

CR2E034 (9/01)



