2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018537 -~ Mar 21, 2001 8:00 am

1. Entity Name

REGIONAL RADIOLOGY, P.A.

- | Secretary of State

03-21-2001 90073 009 ***150.00

Principal Place of Business

yoww-tem-sREE— 220 N 2o KR rotormms  2A~o N 32 GeR]

Malling Address

mwm\_\o\\jwoca\ g‘FL MIAM-FE-33164-0568 L\O\\\/uDQDA,'FL v vmaA s A
2 Zoa\ 2203
L LA —— [ARIMOARA ARG
To Ne. 25 GepR | 3310 No. 3axo ~ \ERR
Suite, Apt. #, etc. Suile, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_%44535 Applied For
\%\\onob , ? l_- \\yL-DOO]D ; ‘F L : Not Applicable
Z'Ié?;o/a\\ Country 2'0_330 a0 Country 5. Cerlificate of Status Desired | gesezesq L‘:?:;“""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- COHEN, GIBERTHMD. . . . ov = " Street Address (P.O. Box Number is NGt Accéptabig)y ™ T
3970 N. 32 TERRACE
HOLLYWOOD FL 33021
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 Florida.

SIGNATURE

: Signalure, typed or printad nama cf registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi .

) ‘ . paign Financing $5.00 May Bo

Tax filing reuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Tl Added to Fees

(Sea criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J change T Addition
NAME COHEN, GILBERT H MD NAME
stReeT apeaess | 3970 N.- 32 TERRACE STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-21P _
TiTLE D O Dslate TILE MAThange [ Addition
NAME SHER, ARTHUR MD NAME

- STREET ADDRESS | 160-NWHTOTH STREET smeeraoress | A0y Gol AF N T=\e D X 20|
CITY-ST-7IP MIAMI-BEAGH-FL-33168— CITY-5T-21P “&\\R@P\\—E— FL_ 33003
TMLE ST [ Delete TLE i ! [ change [ Addition
NAME WHITEMAN, MITCHELL 8 NAME
STReET aDBRESS | 585.COCONUT-CIRCLE - e = STREET ADDRESS. {of et = = g - i
CITY-5T-2IP WESTON FL 33326 CITY-ST-21P
TITLE D [ Gelete TITLE [@Thange [ Addition
NAME SCHWARTZ, TODD DO NAME
STREET ADDRESS | 160-NW-I70TH-STREEF— sweeromess | LO Ao NWD v ™ (ol ey
orv-s-2P | N-MAMBEACHFL-33160- - ov-ST-2P
Paurtest o, TL 22232y _

TITLE D [ Delete TITLE T change [T Addition
NAME STOKES, NORMAN A e
sTreer a0DRESS | 121 GAVILAN AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST- 2P :
TITLE D O Delete TITLE A fhange  BRMion
HAME ROBBINS, SANFORD MD NAME
STREET ACDRESS | 180-NW-176TH-STREEF staeeT anomess |- @S S5 DR ENTR LRVE
CITY-ST-21P ov-se | K peas WP EC L TL 230Ul

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an
of the corporation or the recelver or trustee empowered to execute this report as rgquire

changed, ar on an attachment with an address,

accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ve

I other e & et

t
i

SIGNATURE: % <
IATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR / Date / -7 Daytime Phone #
7

:

CR2E034 (10/00}



