-

S

I

vl

- 2524 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P97000013035

1. Entity Name

ROSKIN RADIOLOGY ASSCCIATES, INC.

FILED
OLNDV~I PH L: 4D

Prinr.;ipal Place of Business Mailing Address :> E. C{'if.. IJfH‘\r Y L)ar S TA TE
1717 N BAISHORE OR 1717 N BAYSHORE DR TALLAHASSEE, FLLORIDA
MIAMI, FL 33132 MIAMI, FI. 33132 ;
T s AN WG ER LR
_ Two South UniversiTy Or
Suile. Apt. #, eic. S‘i.'i"\-“p" e, 10262004 REIN-P CR2E098 (5/04)
City & Siate City & State 4. FEI Number Applied For
P]M‘m ToN |, TL 65-0724765 Not Appicanis
Zip Country 3 3 324 CEE“A 5. Cerfilicate of Status Dosired ~ ['] geaegesq Addltional
f. Mazme ahd Address of Corrent Rogistured Agent . 7. same and Address of New Registerea Agént
Name
LYNN, BRIAN
TWO S. UNIVERSITY DR., #215 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 ’
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. 1 am famifiar with, and accept
the cbligations of regislered agent.

‘SIGNATUHF *

N Signatdie, typad %‘pfinmd name of registered agent and u;le if spolicable, - (NQTE: Hnglllmdnm;ﬂ signature required when reinstating) == DATE
FILE NOWII! FEE 1S $150.00 ) In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Delete TLE I:I Change [ Addition
HAKE ROSKIN, RONALD NAME ? 5
smﬁmpmtﬁss 1717 N BAYSHORE DR #207 SIREET ADDRESS 11 BTKE@“DIW M 13 +#T‘_E] .ﬂﬂ
CITY-ST-2iP MIAMI, FL. 33132 CITY-S§7-21P
THLE ST ’ & Delole TITLE [ Cchange (] Adgition
NAME UMBEL, LISA NAME
SIREET ADDRESS | 1717 N. BAYSHORE DR., SUITE 207 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CIY-ST-2IP
[ITLE O Dalete TILE [ Change [ Addition
NAME N R e Tl e e L e b e & HAKE - - [ - - - e [
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIIY-SI-21p
THILE . [ Dalete TITLE O Change  [T] Addition
MAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
T0LE (7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - 5T-718 2UTY-§T-2P o W\ V\
TILE O pealete TIILE ] ] Change  [J Addition
HAME HAME : ’
.. STREET ADDAESS STREET ADDRESS
o A -y L] '
CITY-57-21° . 5 T © R CHTY-ST-2P

2. | hereby certily | hat the mio'mauon supplied with this filing does not qualify for the exemption’stated in Section 119.07(3)(1), Florida Statules. | lurther cerlily that the information

| T indicated on his report or supplemental rep true and accurate and th signature shall have the same legal effect as if made under calh; that | am an officer or director

pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QOFFICER OR DIRECTOR Dae Daytme Phone &




