2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090039

1. Entity Name

HOLLYWGOOD MEDICAL IMAGING, P-A.

FILED

Feb 20, 2000 8:00 am

Secretary of State

02-20-2000 90029 035 ***150.00

Principal Place of Business Mailing Address
1131 SE 2ND AVE P O BOX 217¢8
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33310-5578
4861 North Dixi@ Huwy. F.0.Box 5578
Suiti, Apt. #, etc. U Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
1
City & State City & State 4, FE! Number 65 D Applied For
OAK LA’NO PA’% . -F L . FOQTL&\M@ALQ 3 F L 714818 Naot Applicable

Country Couniry

55224 . | USA- | 33310-5678. - Uth- —

O $8.75 Additional

5. Certificate of Status Desired )
-~ - FR Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSH, MICHAEL J Street Address (P.O. Box Number is Not Acceptable}
5757 N. DIXIE HIGHWAY
FT. LAUDERDALE FL 33334
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
Signature, typed or printed name of registerad agent and title f applicable {NOTE: Registered Agent signature required when ranstating} DATE
i ion is eliai isfy i i m
9. ;hlsfﬁorporatr?n is ehg:b{l: hl:v s?nlsfyc;ts Intangible A FILEAyNOW... I-;EE IS_"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDoc it -l O vetete e Clchange (] Addition
NAME RUSH, MICHAEL J M.D. NAME
STREETADCRESS | 3032-NO ATLANTIC BLVD. STREET ADDRESS
erv-s-2p | FORT LAUDERDALE FL 33308 omy-51-26
TITLE VD O pelete TITLE [ Change (O] Addition
NAME SMUCLOVISKY, CLAUDIO M M.D. NAME
STREETADORESS | 3041 NE 39TH ST. STREET ADURESS
orv-st2¢ | FORT LAUDERDALE FL 33308 o-st-2p
TITLE 1. O belete TRLE Clchange [ Acdition
NAME KRAVETZ, MARK H M.D. NAME
STREETADDRESS | 1700 MICANOPY AVE. STREET ADDRESS
CITY-5T-21P COCONUT GROVE FL 33133 GITY-ST-2IP
TILE VD O Delete TILE @ Change  [7] Acdition
A ROBINSON, HOWARD A M.D. NAME RUBINSON
staeer A00RESS | 2839 NE 12TH STREET STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33304 cy-51-2P
TILE [ Delste I TITLE [1Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
I e [ elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that ine information supplied with this fiting does not qualify for the exemplion stated in Section 112.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with a esg, with all other like empower

SIGNATURE: A

Ltrtvace Feedovib NP ’//2/“ 7 27-33e,

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WEECTOR

Daytime Fhane #

Fae

CR2E034 {9/98)



