2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P97000013035 Secretary of State
1. Entity Name 01-24-2003 90055 031 ***150.00
ROSKIN RADIOLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Address
{717 N BAYSHORE DR 1717 N BAYSHORE DR
207 . 207
o B TR AR AR
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0724765 Mot Applicable
Zp Courniry Zip Country 5. Certificale of Status Desired dd fa -75 Additional
ee Required
- rmre - b..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) = - T ’
LYNN' BRIAN .- Sireet Address (P.Q. Sox Number is Not Acceptable)
TWO S. UNIVERSITY DR., #215
PLANTATION FL 33324
City FL Zip Code

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

3
]

SIGNATURE 3

Signature, typad or printad nama of registared agent and title if zpplicable [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE 1S $150.00 ; N ,
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. © d fci;e?:l(?o“g?éf °

Make Check Payable to Florida Department of State f
10. QOFFICERS AND DIRECTORS I 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dejete TITLE S-&CI\.&_,{AA.V [T SwalAe [Jonunge  [Sdilion
NAME NAME T .

ROSKIN, RONALD L13a Dmbe | ot DA Sonle 2o
stReeTaooress | 1717 N BAYSHORE DR #207 stheeT anDREss [ {1 171 Y\. TL AL J
crv-st-2p | MIAMI FL 33132 mvsze | Y aeai e 2313
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N P l:l Delete _Tme Ll . o [J Change [ Addition
NAME ) ' HAME - - i b
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
LT3 ) O pelete TITLE . [ Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 Detete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver of this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

__ | /2. [o2 2032 21-q44l
IGNAT Al PED Rl (v} ME OF FIGNING OFFICER OR DIRECTOR Dara Daylima Phone #

8o PFAN

Ao

CR2E034 (10/02)



