2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT

1. Enlity Name

# V35749

PLANTATION RADIOLOGY ASSOCIATES, P.A.

Principal Place of Busines

S

PLANTATION GENERAL HOSPITAL

401 NW 42ND AVENUE
PLANTATION FL 33317
‘s

Mailing Address

C/0 LEVI RATHER CAHUINEL CO
20590 W DIXIE HwWY

NORTH MIAMI FI. 33180

us

[T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90004 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 03354 Applied For
04 Not Applicakle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o - ._Name et —_— — : ————— -

B & C CORPORATE SERVICES, INC. Svea Ao P O Dox Number s Mot Asesmianis
ree ress (P.O. Box Number is Not Acceptable

2015 S BISCAYNE BLVD

SUITE 3000

MIAMI FL 33131 o

FL Zip Code

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

SIGNATURE

Signalture, typed of printed name of registerad agent and titie if applicable.

{NOTE: Registerad Agent signalure required when reinstating) DATE

o This corpoeration is eligible to satisfy its Intangicle

Tax filing requirement

and efects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete e [JChange [ Addition
NAME PORGES, REUVEN M.D. NAME
steer aooeess | 201 S, BISCAYNE BLVD SUITE 3000 STREET ADORESS
av-st-ze | MIAMI FL GiTY-ST-2P
TITLE 1 petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 Delete TmLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4N CITY-ST-21P

13. | hereby certify that the information supplied with thig filing dogs n
indicated on this report or supplerrental report is trup and acguat

alfy for the exemption stated in Section 118.07{3Xi), Florida Stalutes. | further certify that the information
ha} my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweled to g, te thif rdp; s 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 address, withfall othdr W

SIGNATUFE RHOUIRED

SIGNATURE:

" .

SIGNATURE AND TYPED OR PRINTED NAME OF %bmns OFFICER OR DIRECTOR

Date

Daytima Phona #

w

CR2E034 (9/01)



