FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

( DOCUMENT #P97000013035 01-19-2007 90030 011 ***150.00

1. Enlity Name
ROSKIN RADIOLOGY ASSOCIATES, INC.

Principal Place of Business Mailing Address .
1717 N BAYSHORE DR TWO SOUTH UNIVERSITY DR 500 00 966
207 215
MIAMI, FL 33132 PLANTATION, FL 33324
S TR TR
2779 SM._1R& | -

Suite, Apl.'#, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEl Number Applied For
Megase >k 65-0724765 ot Applicable

ip'f /5 7 Couru < A zie Country 5. Certificate of Status Desied [ Eegegi Aditional

6. Name and Addre;s of Current Registerod Agent 7, Name and Address of New Reglstered Agent
Name

LYNN, BRIAN
TWO S. UNIVERSITY DR., #215 Streat Address (P.Q. Box Number is Not Agceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sigrature, lyp#d or printad name of régistered aQent and title if applicable (MOTE: Regisiered Agenl signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. : QFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D OJ Detete i l;)énange (] Addiion
NAME ROSKIN, RONALD NAME :
STREETADORESS | 1717 N BAYSHORE DR #207 sweoness | 7778 S.WN. | 8§ Terrnce
orY-s-zp | MIAMI, FL 33132 OITY-ST-ZP MHromit FL 23137
TILE [ peete e . 4 {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-217
TITLE [ Delete TITLE O change [ Addition
NAME —_ NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST- 7P
TTE 7 pekete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2P CITY-S1-21
L 1 petete TITLE Dl change [ Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-57-2IP : GITY-§1-21P

12. | hereby certify that the information supplied with thig liJiné; does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate &nd 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 recaiver or trustee empov_vared lo execute this reporl as required by Chapler 607, Florida Slatutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs all pther like & ered.
/ f4 8 : —S ~ - ; -

SIGNATURE:

X

SIGNATURE AND TYPED OFt PRINTED NAME OF SiGKING OFFICER OR DIRECTOR Qate Daytime Phone #




