2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000013035

ROSKIN RADIOLOGY ASSOCIATES, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90124 038 ***150.00

dS Z1BPY90

Principal Place of Business

P.O. BOX 43180
SOUTH MIAMI FL 33243

Mailing Address
P.0. BOX 43180

i
soeelTE M,~:‘*~—-,,:.‘“’F_-— R i T

o s et T -

SOUTH MIAMI FL 33243

.

3. Ma\hng Address

2. l'F‘_r;nc\lpal Place of Buﬁ;} Sbu) (@ M

B)nﬂshoré ¢

IR

Sune Apt #, etc.

Suite, Apt. #, elc 7

DO NOT WRITE IN THIS SPACE

B3 53130

City & State . ) |ty State ‘ : \ 4. FEI Number \ Applied For
) M - 650724765 Not Appiicable
= ¥
Zip | cauptr ' Zip $8.75 Additional

_5. Cerlificate of Status Desired O Fee Required

Country :

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYNN, BRIAN
TWC S. UNIVERSITY DR., #215
~ PLANTATION FL 33324

Name

Street Address (P.0, Box Number is Not Acceptable)

FL Zio Co&e

City

8, The above nam its this statement for th

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

‘-\

Signature, lyﬁ)ed or printed name of registered agent and hitle if applicable.

{NOTE: Registerad Agant signalure raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

" FILE NOW!TT FEE IS $150.00°
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECJORS IN 11 _
TITLE D [ Delete THLE Q lL hange [ Addition §
NAVE ROSKIN, RONALD v KY W Short TRC#207 2
STREET ADDRESS | 3470 POINCIANA AVE staeer aooress | 7Y |—7 gl §
CITY-ST-2IP COCONUT GROVE FL 23133 CITY-$T-21P Iﬂ-m\ 2% % 7, g
TITLE 1 pelete TITLE [ change ] Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-21P 3

TILE ] pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - :
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Delete TMLE O] Change [ Adaition 1
NAME NAME '
STREET ADDRESS STHEET ADDRESS ‘
CITY-57-2F ° -CITY-8T-2P ——— = . [ .
TITLE [ Delete TITLE [1cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE (] Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

of the corporation or the rece or
changed, or cn an attachme

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath;

at | am an officer or director

1t as required by Chapter 607, Florida Statutes; and that my name a| rs in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phona #




