FILED
. 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000053587 ; 05-09-2006 90092 (29 ***150.00

1. Entity Name

BROWARD RADIOLOGY GROUP, P.A.

Principal Place of Business Mailing Address ':f UU U UJ ‘ 4
%%?%LFE%REUR?ASLT{%P EXECUTIVE CONSULTING AND

FT LAUDERDALE, FL 33308 US  MANAGEMENT, INC.

e 290N rEpeRaL ov.ste a0 — | RIMHIEHINNEA AR

BOCA RATON, FL 33431

Suite, Apt. #, etc.

02202006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
65-0678362 Not Agplicable
Zi Count Zj Ci o
® ountty s ouniry 5. Gontificate of Status Desires [ 9879 Additional
_ Fee Required
#. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

COEL, MARK A ESQ

ONE LINCOLN PLACE Street Address (P.Q, Box Number is Not Agceptable)
1900 GLADES ROAD,SUITE 350

BOCA RATON, FL 33431-0000

City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regi agent and btk # {NOTE: Aegistared Agent signature required when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ pelete TITLE [ change [ Addition
NAME KENNETH R STEIN MD NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
CHTY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-57-71P
e VPD [ pelete TITLE [ Change [ Addition
NAME TERRY BACHOW MD HAME '
STAEET ADDRESS | 4725 N FEDERAL HWY STREET ADDAESS
Ciry-S7-2IP FORT LAUDERDALE, FL 33308 Ciy-ST-7IP
TITLE S5TD O betete (13 [ cChange [ Aadition
NAME DESAI, MEHUL MD NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
CIry-S1-2IP FORT LAUPERDALE, FL 33308 CiY-S1-2P
mE D [ petete TITLE [JChange [ Addition
NAME EISENBERG, PETER J MD NAME
SIREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
CITY-5T-2tP FORT LAUDERDALE, FL 33308 City-§1.21F
TIE [T pelete L [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me [T pelete TME O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling cdoss not quality for the examplions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an otficer or director
of the corporation or tha receiver or trustee empowared to execute tis report as raguired by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: X /D—-/gM’a o fra,leg o\ée/)m/ﬁ

BIGNATURE AND TVPW!NTED NAME OF SIGNIWG OFFICER OR DIRECTOR

Dagytime Phone F




