2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000053587 Feb 22, 2000 8:00 am

BROWARD RADIOLOGY GROUP, P.A. Secretary of State

02-22-2000 90051 023 ***150.00

Principal Piace of Business Maiiing Address
C/O HOLY CROSS HOSP PO BOX 11008
4725 N FEDERAL HWY FT LAUDERDALE FL 333391006
FT LAUDERDALE FL 33308 us
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SFACE

City & State City & State 4, FEl Number 65 06 835 Applied For
? 2 Not Applicable

Zie Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
’ fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name -—=

COEL' MARK A ESQ Street Address {P.O. Box Number is Not Acceptable)

4000 HOLLYWQOD BOULEVARD

SUITE 350 NORTH

HOLLYWOQD FL 33021 oy FL [ Zecoe

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
Signature, typed or pnntad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
T
g e sovs o e | anenMa 12000 Foewil e sssngp | - EecionCompamn rarcng - $5.00 vy Bo
g re . ’ - Trust Fund Contribution. ) Added to Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ACDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE O change  [J Addition
HAME KENNETH R STEIN MD . NAME
sTReeT anoress | 4725 N FEDERAL HWY _ STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GITY-ST-2IP
TILE C [ pelete TILE [J change [ Addition
NAME TERRY BACHOW MD NAME
streer aooRess | 4725 N FEDERAL HWY STREET ADDRESS
CITY -ST-2IP FT LAUDERDALE FL CITY-S1-2IP
TITLE _ST [ Delete JImE O Change _[] Adition
“wame | CHARLES'F TATE'MD . T NaME - o
streer anpress | 4725 N FEDERAL HWY STREET ADDRESS
CiTY-S7-21P FT LAUDERDALE FL CITY-ST-ZIP
TiTLE [ Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 24P
TITLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-57-2IP
TIILE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GirY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 15 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _X _SIG T (Preader™ b AF776- 0 7F

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #




