2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102403 Apr 04, 2000 8:00 am

1. Entity Name

R.A. MANGASARIAN M.D. RADIOLOGY, P.A. ecretary of State

04-04-2000 90100 015 ***150.00

Principal Place of Business Mailing Address
5000 UNIVERISTY DRIVE 5000 UNIVERISTY DRIVE
CORAL GABLES FL 3346 CORAL GABLES FL 33146-2008

AT

M

2. Principal Place of Business 3. Mailing Address “"M"l HI |||

L OELRER & COMPAN
Suite, Apt. #, elc. S8 G IR LT
285 N.W. 199th STREET, #204

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbear Applied For
Lo e See MIAMI, FL 33169 . 65-0717141 opied”
. ot Applicakle
Zi Counitr Z Countr i
P ¥ e ¥ 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
MANGASARIAN, ROBERT AMD Street Address {P.0. Box Number is Not Acceptable)
5000 UNIVERISTY DRIVE
CORAL GABLES FL 33146
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 registered agent and title if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Ihlsffl:izrp?rau‘orr;:‘:;llg;blj I? sz:ui;fyc;'fslgtangmie FILE NOWi!! S;EE lS_ $15f.'l.00'J 00 10. Election Campaign Financing $5.00 May 86
a g gqu nd elects to ’ After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. .| Added to Faes
{Ses criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME MANGASARIAN, ROBERT A MD NAME
stAeeT A0DRESS | 5000 UNIVERISTY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
THLE [T Delete TITLE [ change (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ThLE [ Delete - __ TILE [ change [ Addition
KAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-8T-2IP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 elete TITLE [ Change  E.] Addition
WAME - HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered.
SIGNATURE: /@Z“f .20 08447888 Q/U/o?_/ 5(3l(b/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEROH DIRECTOR Dats Daytime Phone #

inndt

CR2E034 (9/99)



