2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000090039

HOLLYWOOD MEDICAL IMAGING, P.A.

Principal Place of Business
4861 NORTH DIXIE HWY

1

OAKLAND PARK FL 33334

Mailing Address
PO BOX 5578
FT. LAUDERDALE FL 33335

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, slc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90064 021 ***150.00

VAT

[ CHECK HERE {F MAKING CHANGES

City & Siate City & State 4, FEI Number Applied Far
65-0714818 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
C ca Status Desir Fee Required

——— -~ Name and-Address ot Current Reglstered-Agent —————r——=———o-:| =

7:-Name and Address of New Registered-Agent—

RUSH, MICHAEL J
4861 N DIXIE HWY SUITED
OAKLAND PARK FL 33334

Name

Street Address (PO. Box Number is Not Acceptable)

SOITE 4

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prime‘&'ﬂame of registersd agent and title if applicable
et

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
hiter May 1, 2003 Feée will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oeleta TITLE [Ichange [ Addition
NAME RUSH, MICHAEL JMD. NAME

steeeT aoAcss (3032 NO ATLANTIC BLVD. STREET ADDRESS

crv-st-zp | FORT LAUDERDALE FL 33308 CITy-ST-21P

TITLE VD ) [ Delete TITLE [Jchange [ Addition
NAME SMUCLOWISKY, CLAUDIO M M.D. NAME

STREET ADDRESS 1 3041 NE 39TH -ST. STREET ADDRESS

av-st-ze | FORT LAUDERDALE FL 33308 R CTY-57-2P i e

(UL T [ Delete TITLE [ change [ Addition
NAME KRAVETZ, MARK H M.D. HAME

STReT ADDRESS { 1700 MICANOPY AVE. STREET ADDRESS

omv-st-zp | COCONUT GROVE FL 33133 CITY-ST- 2P

TITLE s ] Delete TNLE [Jchange [ Addition
NAME RUBINSON, HOWARD A MD NAME

STREET ADCRESS | 2639 NE 12TH STREET STREET ADDRESS

omy-s-2¢ | FORT LAUDERDALE FL 33304 CITY-§T-2IP

TILE [ pelete THLE [ Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ™ petete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 corporaticn or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith all other like empowered.
. ' u@umo M Saluceewis &y MD 4/25/03 (‘?5'4)77/ zx52/¢

SIGNATURE:

AT U R el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICER QR DIRECTOR

Date Daytime Phona #

AY  SE68EE0

CRZE034 (10/02)



