2000 UNIFORM BUSINE§S REPORT (UBR) FILED

DOCUMENT # V35749 Mar 10, 2000 8:00 am
1. Entity Name S
| ecretary of State
PLANTATION RADIOLOGY ASSOCIATES, P:A.
03-10-2000 90037 006 ***150.00
Pringipal Place of Business : : Mailihg Address dos i
PLANTATION GENERAL HOSPITAL C/O LEVi RATHER CAHLINEL CO
401 NW 42ND AVENUE 205901 W DIXIE HWY VéEod4dd
PLANTATION FL 33317 NORTH MIAMI FL. 33180-1129
us us
> S s GG RRARGTAR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cit)} & State 4. FEI Number Applied Far
65-0335404 Mot Applicable
Zip - Country Zps am Country 5. Certificale of Staws Desred~ []  $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
B& C CORPORATE SERVICES! INC Streel Address (P.(. Box Number is Not Acceptable)
2015 $ BISCAYNE BLVD
SUITE 3000
MIAMi FL 33131 iy EL | 27 coos

8. The abave naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \
Signatura, typed or printed name of ragrstered agent and title if appiicable. {NOTE" Registerad Agent signature required when reinstating) DATE
. . . o " f =4 ]

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution 0O Ad d'e 4 10 Foas
(See criteria on back) ‘?( Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AMC DIRECTORS IN 11

TITLE PSTD " O Delete § o O Change L] Addition

NAME PORGES, REUVEN M.D. HAME

sTREETADDRESS | 201 S. BISCAYNE BLVD SUITE 3000 STREET ADDRESS

CiTY-ST-2IP MIAMI FL CATY-ST-21P

TTLE [ peete TIMLE [1change [ Addilion

NAME t NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

e " [ Delete T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

MLE " [ Delete e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

it " S pelete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

T - O oeete WLE [ClChange (1 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P A ) N CITY-ST-2IP

13. | hereby certify that the infogmafjon s ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or shprfemergafrepert is true and accurate and 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 redeivgr or tflistee ermpgwered to execute this report as required by Chapter 607, Florida Statutes; ang that my,name appears in Block 11 or Block 12 if
changed, or on an attachrmbnt pvi Ta ith all other like empowerad.

A TIR | T L | Vot ol Nied A PR d D
SIGNATURE: __[SVONVEE ReGuiii s ) m 3ol 927- 2272

SIGNATURE[$ND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Fate ¥ / Daytme Phone #

CR2EN34 (9/09)



