24

L
2001 UNIFORM

AMENDED
BUSINESS REPORT (URB)

K

DOCUMENT #

1. Entity Name

- P98000037464

UNIVERSITY MRI OF BOCA RATON, INC.

Principal Place of Business

3848 FAU Bivd.

Mailing Address

3848 FAU Blvd.

Suite 200 Suite 200
Boca Raton, FL 33431 Boca Raton, FL 33431
2. Principal Place of Business 3. Mailing Address

3848 FAU Blvd.

3848 FAU Blvd.

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0860444 Not Appliczble
ar 33431 Courry  USA P 3343 Country USA S Cortiicsts of Stalus Desired || $8.75 acditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Current Registered Agent
Name

Fields, Constance
2581 N.W. 59" Street

Boca Raton, FL 33496

f

Gerson, Gary N.

Street Address (P.O. Box Number is Not Acceptable)

1645 Palm Beach Lakes Bivd.

City

Woest Palm Beach

Zip Code

FL

33401

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

November 6, 2001

g aA
8.  The zbove named entity4bmits this Went 7’&
SIGNATURE /i—’\ )

s
Sigrature, typed or priviad mji.rmm aghent 80a L

Uczables,

{Note: ragistersd Agent signaturs requirsd when reinstating)

DATE

9. This corporation is eligible toatisfy its Intangible
Tax filing requirement and aldgts o do so.

{See criteria on back)

~ FILE NOWIIT. FEEIS $150.00 -
. After MAY 1, 2000:Fég,wilf be-$550.00 .-
Make Check Payable o Departmenit of State-

10. Election Gampaign Financing

Trust fund

[l

$5.00 May Be

Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmEe P Delete ¥ vne DIP g Change  [] Addition
NAME Fields, Constance NAME Steinberg, Fred
STREETADDRESS | 2581 NW 59" Street STREETADDRESS | 2581 NW 59™ Street
Cirv-st-ZIp Boca Raton, FL 33431 Cirv-st-z1p Boca Raton, FL. 33431

.| TITLE [l Delete | TITLE D Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-STZIP CITY-ST-ZIP
TITLE 1 Delete [ TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A0O00O0gdEsE9an S g——i
CITY-5T-2IP CITY-5T-ZIP -11/ 30.:" D1--01014--015%
TITE [J Oeete | TLE L T b g uv ey
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (] Deiete TITLE [] change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\\(\A
CITY-ST-ZIP CITY-ST-ZIF
TITLE [] Dslete | TITLE \ [J Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the inforpnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or ﬁ plemental repont is true: and accurate and that my signature shall have the same legat effect as if made under oath; 4
. i r{‘ empowered to execute this report as required by Chapter 607, Florida Statutes; ;and that my name appears in Block 11 or Block 12 if changed,

corporation or the rece
or on an attachmepi?

SIGNATURE

d

10

[

Fred Steinberg, President

November 6, 2001

hat | am an officer or director of the

561-362-9191

3
v stNATﬁSAND TYPED WE o? SIGNING OFFICER OR DIRECTOR

Date Daytime Phoni

e #

H:\04MISC\Gjp\Annual Reports\DFORM2001 AnnualReport. GIP/gjp




