FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000053587 02-27-2004 90031 021 ***150.00

1. Entity Name
BROWARD RADICLOGY GROUP, P.A.

Principal Place of Business Mailing Address L DA
C/0 HOLY CROSS HOSP 2500 N MILITARY TRAIL .
4725 N FEDERAL HWY #286 P
FT LAUDERDALE, FL 33308 US BOCA RATON, FL 33431 US
T e R TR A
| Clo Cohen CPA
ce-SuteApthete. - Tee e '“{‘;‘%Apg';::'“ 32 170 == =TT 02482004 Chg-P TCRREGEA (10703 T T T
City & State City & State 4. FEI Number Applied For
E)o(,a. R&J& n. FL 65-0678362 Not Applicable
Zip Country Zip Go'untry " . $8.75 Aqditi
: 5. Certificate of Status Desired O -1 Additional
23491- L) 10 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COEL, MARK A ESQ
621 NW 53RD ST Street Address (P.0. Box Number is Not Acceptable)
SUITE 420
BOCA RATON, FL 33487-0000
. City . . . - - FL Zip Code -~

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typeg of printad name of registersd agent and tie if applicable. {NOTE: Ragstered Agent signature required when reinstaling) DATE
. FILENOWII FEE.IS.5150.00 9. Election Campaigp Financing .. $5.00MayBe. | - - - - . e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. ) . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME ¢ g PD 3 Detele TIMLE [T change [ Addition
wmve ! | KENNETH R STEIN MD nAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-21P
TILE VPD 1 Detete TILE .- . - . [ Change [T Addition-
NAME TERRY BACHOW MD NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADORESS
CITY-5T- 2P FORT LAUDERDALE, FL 33308 CITY-5T- 2P
THLE STD [ Defete TME D cnange [T Addition
NAME DESAI, MEHUL MD NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33308 Cy-st-2p
THLE D 3 Delete TITLE {JChange [ Addition
MAME WILKOV, HOWARD R MD NAME
STREETADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
|atiny-gl e, [ FORT.LAUDERDALE, FL=33308cms somomsom oo a e l OTVST:UP | oo Gision 2 oo 2iims ut S mathppie sy i = 28
e D 1 oelele TIMLE {JChange £ Addilion
NAME EISENBERG, PETER { MD NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-5T-2ZIP
TIME (1 Delete TTLE [CJchange [ Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS N
cITy-51-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | {urther certify that the information
indicated on this repart or supplemantal raport is 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 or he recelver o lrustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

sionatore: - )2 Bl o Via fuitr ) |oalet  Se[-9984550

SIGMAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER CR DIRECTOR Toate Daytrg Phomg #




