2001 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # V35749 Apr 27,2001 8:00 am

1. Enity Nomo ecretary of State

PLANTATION RADIOLOGY ASSOCIATES, P.A. 04-27-2001 90296 004 ***1 50.00
Principal Place of Business Mailing Address

PLANTATION GENERAL HOSPITAL CJO LEVI RATHER CAMLINEL GO
401 NW 42ND AVENUE 20590 W DIXIE HWY 6 4 5 2 4 7
PLANTATION FL 33317 NQRTH MIAMI FL 33180
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65.0335404 Applied For

M Not Applicable
ap Country Zip Country 5, Certificate of Status Desired 0 $8.75 A.ddm"al
Fee Aequired
m-g=er ~ = . ~f: Name and Address of Current Registered Agent-—= - |- == = = — —7-Nameand Address of New Registered Agent™ -~ =~ -~~~ ~~——|
Name

B & C CORPORATE SERVICES, INC.
201¥ S BISCAYNE BLVD

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

SUITE 3000
MIAMI FL 33131

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

—

SIGNATURE - -
Signawre, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstaling) + « 7, DATE
9. This f:lOrporaiiclyn is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. . After MAY 1, 2001 Fee will be $550.00 o
'g requirement and eleclslodoso. .} . _ ANerI | ee Wil he »9 Trust Fund Contribution. [ Addedio Fees
(See criteria oniback) 37 3TE D TS TMake Chack Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Celete TMLE [ change [ Addition
NAME PORGES, REUVEN M.D. ) HAME

« streeT aooress | 201 S. BISCAYNE BLVD SUITE 3000 STREET ADDRESS
oITY-ST-2P MIAM! FL CITY-$T-2IP
TILE 1 Delete TILE (O change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS

- LITY:ST-2P e i e . BITY-ST-2P o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TiTLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ey $1-7p
MLE 3 pelste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P
TILE [ Delete TIME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P m N CITY-ST-IIP

13. | hereby certify that the informatior] supplfed with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indlicated on this report or supplerfental fepsrt Js true anéJ accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver §r frusfee Aimggwered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an L Rith 2ll ggher tike empowered.

SIGNATURE:

L_i/f/w o5 737 2271

OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

B

CR2E034 {10/00}



